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PSEUDO-SCLEROSIS (DIFFUSE SCLEROSIS), 
WITH THE REPORT OF A CASE WITH NECROPSY.*® 


Philadel 
PHILADELPHIA. 
In 1883 Westphal“ rted two cases presen a 
nbhing that of multiple 


resem 
but in which microscopic examination of the brain and 


= 
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7 


is some other cases were reported, notably by 
Kelp,“ and in 1878 A. Striimpell* wrote an exhaustive 

on the subject. He de it as a condition in 
which the abnormal hardness consistency of the 
brain, as a whole or in its greater part is noticeable on 


3. Prag. Viertel Jabrech. f. prakt. Hetlk., 1854, 124. 
„A case of Sclerosis of Both Third Anterior Frontal Con- 
volutions Without Aphasia.” Med. Record. 1869, fv, p. 1. 
5. Deutsches Arch. f. klin. Med., 1872, x, p. 224. 
6. Arch. f. Psych., 1878, ix, p. 268. 
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UPS toward the ventricles. This condensation was equal 
in extent on both sides. The tissue was yellowish and 
cloudy. The optic chiasm and the striate bodies were 
U. m— 
small and — 
CHARLES 8. POTTS, M.D. In 1854, the title of “A Case of Cerebral Scle- 
Associate in Neurology at the University of Pennsylvania, Neu- rosis, M. Hirsch“ reported a case and stated that sev- 
29 „„ eral others have reported cases of chronic induration of 
WITH PATHOLOGIC REPORT AND REMARKS. the brain tissue. His patient was a man, 53 years of 
WILLIAM G. SPILLER, M.D. age, who had been suffering for several years. At the 
Professor of Neuropathology and Associate Professor of Neurology autopsy the Peer ng conditions found were an injec- 
1 171 1 —— 11 — tion and infiltration of the pia-arachnoid, which was 
easily separated from the cortex, and a toughness and 
5 dirty-white color of the brain substance; there was very 
3 little cortex, the tough, dirty-white material taking its 
E in —— — the — 
cord gave negative results. To this condition was given The ventricular lumen was small, the striate bodies an 
the — 22 — Since this time a — optic thalami were atrophic and tough. In the left 
of cases (14) presenting this condition have been re- frontal lobe several spots of sclerosis differing from the 
ported, mostly by German observers. It will be noted rest of the substance in luster were seen. 4 
in reading the abstracts of these cases, which are given medulla and peduncles were also indurated. The basi- 
below, that the brain and cord in a number of them were lar arteries were sclerotic. The condition of the spinal 
unusually firm. A similar condition of hardness, al- cord was similar to that of the brain. The clinical 
though possibly more marked, is observed in another Amptoms were disturbances of sensation, headache, 
group of cases also presenting a symptom-complex re- dizziness, disturbances of motion as convulsive move- 
— that of multiple sclerosis, in which microscopic ments and contractures, paralysis of one hypoglossal 
examination of the brain and cord shows a proliferation nerve and of the bladder and anal sphincters, and cause- 
of pum, = and vascular disease. To this condition less 12 and crying. 
the term diffuse eclerosis has been applied, and a number . The first American case was probably reported by 
of cases have been reported, mostly by German authors, Echeverria* in 1869. His patient was a man aged 69 
As will be shown further on, some authorities are Years, who had been an epileptic. His symptoms for 
coming to the opinion that the same pathologic condi- several months before his death consisted of dizziness 
tion is present in both pseudo-sclerosis and diffuse scle- When he — to walk, weakness of the tongue, 
rosis, the former being merely a milder degree of the and paralysis of the lower limbs with contractures and 
latter. To call attention to this possible relationship is involuntary muscular contractions. There was also pain 
one of the objects of this paper. in the legs. A bedsore and an eruption of herpes zoster 
The pathologic condition now known as diffuse scle- developed. At times he was confused, at other times he 
rosis has been frequently noted in the past, especially Would lose the power of articulating and swallowing, 
in the brains of idiots, and cases occurring in adults While at other times these processes and his mentality 
were reported years ago, although i ver intact. At the autopsy, in addition to aneurism 
but it is only recently that attempts have deen made to Of each vertebral artery, the cortex of the brain was 
erect on this basis a distinct disease. found to be anemic and yellowish, and the brain sub- 
stance was sclerosed, especially along the 2 and 
inferior marginal con volutions, and both sides of the 
fissure of Sylvius. The medulla and the cord were also 
involved. Microscopically, the nerve elements were 
by overexertion and sexual excess. After a while the found to be diminished in number, their places being 
bladder, rectum and taken by proliferating connective tissue cells and fibers. 
— 
d irds Of the white matter was scle „ more 
Read before the Philadelphia Neurologteal Boelety, 3. ᷑łjTr: . 
Pennsylvania, and from the Philadelphia General Hospital. 
1. Archiv. fir Psychiatrie, vol. xiv, 1883, p. 87. 
2. Schmidt's Jahrbuch, 1850, Ixvil, p. 388. 
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macroscopic examination. As causes he mentions hy- 
cams he mention by 


tory 
a case in an alcoholic and believes the sclerosis 
have been due to a chronic diffuse interstitial en- 


y 

ra of ive and psychic disturbances. A 

nce of pa the legs first — which gradually 

— to Pio the arms; at the same time apathy and de- 

mentia a and may terminate in idiocy. In the end 

general paralysis develops; in some cases dysarthria 

d a occur. ic neuritis was seen in one 

case. Etiologically he believes that hereditary syphilis 
and cerebral trauma play active parts. 

In 1900 H. Wei reported a cae and gare ve an ex- 
haustive description of the disease, with full bibliogra- 
phy: 

had of acute meningitis, associ- 

ated with « sup urating middle ear. Two years after 
‘evel stiffness and weakness of the 

itating speech, emaciation, in- 
2 increased mechanical irrita- 


whenever she attempted to move. This he described as 
When quiet, all the voluntary muscles are 
flaccid, with — a slightly higher tonicity than 
; as soon, however, as movement is attempted 
the muscles become rigid, and the rigidity slowly in- 
passive move- 
— All muscles — extremities, larynx, 
eye, etc.) are affected. Every movement is laborious, 
hesi and dragging. — is difficult because of 
spasm of the vocal cords. addition to these symp- 
toms there was apathy and gradually developing de- 
mentia. He considered the condition to be due to the 
previous meningitis. According to Weiss, other symp- 
toms which may be present are vertigo, ideas 
of grandeur as in paretic dementia, sudden changes of 
mood, the patient passing from a happy & state into cry- 
ing attacks ; strabismus, inequality pils, myo- 
sis, slow reaction of the iris to light, . 


having been — in — numbers. A meningo- 
itis can also produce it in an adult; other fac- 

— — 12 either acquired or hereditary, individ- 
1 heredity, overexertion, traumatism, 


mitted to the Philadelphia General „ A. 28, 1900. 
The man was a negro, 57 years of age, and a laborer by occu- 
pation. His chief complaint was “tremor and weakness of the 
extremities.” 


Charité Annalen, 1897. 
9. Obersteiner’s Arbeiten, vol. vil, 1900, p. 245. 


PSEUDO-SCLEROSIS—POTTS-SPILLER. 


Assuming that diffuse sclerosis. and 
are distinct conditions, Frankl-Hochwart“e has — 4 an 


their symptomato 
called ptomatology. 


however 
quent in pseudo-sclerosis than in diffuse sclerosis. 

3. Traumatism.—No case of do-sclerosis can be 
traced to this. Eight cases of diffuse sclerosis have such 
a history; 5 head injuries, 1 fall from a tree, 1 a light- 
ning stroke, and 1 difficult labor. 

4. Lead Poisoni , Syphilis and Ty 

f 1 


coholism, meningitis, nephritis and syphilis among those 
of diffuse sclerosis. 
SYMPTOMATOLOGY. 


Paralytic Symptoms.—These — the same in both 
conditions, i. e., either paralysis or paresis, which ma 
be transitory ad change ite ction 
in 


10. zur Kenntniss der Pseudo-Sclerose,” Obersteiner's Ar- 


— Dr Jour. A M. A. 

History. There was nothing to note in the family history. 
Until six months before admission, when his present ill- 

LeU €or Serio ness began, he had been a healthy and hard-working man. 
: “ : Until four years previous to admission alcohol had been used 

to excess. Syphilis was denied. The autopsy, however, showed 
po that probably he had had it. Gonorrhea he had had once. 
to The first symptoms noticed were progressive loss of strength, 
18. e concludes a staggering and a tendency to trip over small objects. He 
be described from the reported cases. stated that at times he became giddy and had fallen. He had 
After Echeverria, probably the next American cases suffered from dyspnea on exertion for the past twenty years. 
were reported by Ballard.’ In 1897 Heubner“ reported Ezamination.—The heart, lungs and other viscera were ap- 
a case and endeavored to set up a definite clinical pic- parently normal. The urine was normal. There was ataxia 
of both arms, also a coarse tremor, which was intensified by 
voluntary movements, such as lifting a glass. The gait was 
slightly staggering and spastic. The knee-jerks were in- 
creased, ankle clonus was absent, but the Babinski reflex was 
present on the right side. The pupils were equal, did not 
react to light, but did in accommodation. There was no other 
involvement of any of the cranial nerves nor of the bladder or 
rectum. Sensation was normal. A diagnosis of multiple 

sclerosis was made. 

March 1, I901, the following notes were made: There is 
no scanning speech. Tremor of the tongue is not present 
when the tongue is protruded, but there is a marked tremor 
of the muscles of the upper part of the face at this time. 
When the arms are extended a coarse tremor is developed. 
Extension of the legs also causes a tremor to develop in them, 
which ceases when the patient attempts to touch anything 
with his foot. This movement, however, is ataxic and there 
is slight ataxia of both arms. Nystagmus is absent. The 
gait and station are fairly good. The knee-jerks are much 

bility of the muscles. Pre Was NO Involvement OF Wie exaggerated, and ankle clonus is present on the right side. 
cranial nerves, sphincters or of sensation. He lays es- The Babinski reflex can not be elicited. 
pecial stress on the universal rigor which develo July 5, 1902, it was noted that for several days previously 
the patient had been noisy and had refused to eat, asserting 
that the food had been poisoned. By July 19 these symptoms 
had disappeared. This was the only time that the patient's 
mental condition occasioned any comment, he having been up 
and about since admission. July 28 he was suddenly taken 
with a convulsion, which lasted an hour. He then became 
comatose and remained so until he died, on July 29. 
8 ate points of distinction in 
He compared 13 cases of so- 
with 22 cases of diffuse sclerosis 
with the following results: 
ETIOLOGY. 

1. Age.—The majority of cases of both occur in early 
life; only 3 cases of diffuse sclerosis are recorded in 
which the symptoms appeared after 40. 

2. Heredity.—A history of various forms of nervous 

muscular atrophy, and tremor on movement. disease in the family may be obtained in either condi 
the etiology, he states that the cases 
ed into those existing before birth and 
fter birth. In the former class, the an- 
atomic changes show that the child has had meningitis 
7. “Cortical Sclerosis of the Brain in Children,” W. N. Bullard, 


Nov. 11, 1905. 


The Gait.—Kither an ataxic or spastic 
to both — og in some cases of 
ort to walk. 


and may be either transitory or permanent. The mus- 
cles of the back of the neck may be affected. 
Tremor.—This is constantly present in os ceo 
The intention tremor is the more common; in pseudo- 
sclerosis this is in the nature of a to-and-fro movement, 
which does not occur in diffuse sclerosis. The head, 
Pain and esie.—These occur equally 
Mentality—In pseudo-sclerosis mental disturbances 
are the rule but not as common as in diffuse 
not one of mind Epi with this latter condition having 
Epilepsy, — 


equally in the tea ections. ios" of the 
either bilateral or unilateral, is 
in diffuse sclerosis. 
Tendon Reflexes.—These are increased cali 
both conditions. Clonus is more frequent in 


Speech Disturbances.—These are more marked in dif- 
n The speech may be either 


Aphasia may also oc- 
„ 
Affections of Other Nerves.— The cranial nerves are 


were present in 
9 cases of di 
sclerosis. Forced movements and tie occurred in a num- 
sclerosis. Trophic and vasomotor disturbances 
This is also true of bladder and rectal dis- 
turbances. Remissions occur in pseudo-sclerosis, but do 
not in diffuse sclerosis. The duration of the two affec- 


tions is about equal. 
It will be noted that the sym of these condi- 
ible that, clin- 


tions are very similar, and Ayes 
ically as well as pathologically, as be shown further 

on, this elaborate attempt to between the 
of a difference. As has been said, some au seem 
to be tending to this view. 

Thus A. Strümpell,“ in reporting 2 cases of do- 
sclerosis, 14 that out of 4 cases of this disorder 
reported by him a peculiar anomaly which seemed to 
connect this disease with diffuse sclerosis had existed 
twice, i. e., the white matter was anemic and hard. This 
was also noted by Westphal in one of his cases. Striim- 
22 as follows: We have to do with the pie“ 

of a disease which in its details and in its chronic 
course resembles markedly multiple sclerosis, but its 


D. 


11. 
vol. xiv, 
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ic basis has never been found in any case. In 
most o nothing has been 
found. In some of 


cerebrum possesses > consistency, 
S as instances of diffuse scle- 


or less of the tissues, so that even anatomically it is 
—7 to draw a distinct line between lerosis 

and diffuse sclerosis. He concludes as follows: There 
is a certain form of disease resembling multiple sclero- 
sis which occurs * in childhood, although it 


or — approaching more closely to dementia paralytica, 
be associated with a true diffuse cerebral sclerosis 


degeneration of the midal tracts. This con- 
dition can not be anf sr life. The combina- 
tion, occurring in childhood, of progressive spastic par- 
alysis with ve dementia may arouse the sus- 
picion that a diffuse sclerosis exists. On 
of the rarity of multiple sclerosis in early childhood it 


— 


must always be left open, whether pseudo-sclerosis or 
diffuse sclerosis exists. These conditions must be differ- 
eiss says t a of nystagmus, 

the eye- grounds, sensory disturbances and 128 
diffuse sclerosis from multi 
will sho rk een — with the exe 

w 0 ge wi exception 
od last, may be present in diffuse. sclerosis, though 


diagnosis of this condition 
uring e is / doubtful. The peculiar fea- 
— r are the advanced age of 53 
the absence until late 
of marked men the absence of marked speech 
— and the of the Argyll-Robertson 
pupil. His sym from those usually found 
in multiple — in the absence of nystagmus, great 
PA and scanning speech. It 
y be worth of note that until four years previous to 
the onset of symptoms the patient had used alcohol 

reely 

PATHOLOGIC REPORT AND REMARKS BY DR. SPILLER. 

8 distinctions between the pseudo-sclerosis and 
the diffuse sclerosis are impossible either by means of 
the symptoms or the pathologic findings. It is true 
that Striimpell and Frankl-Hochwart made the diag- 
nosis of do-sclerosis each in one case during the 
life of the patient; Striimpell did not form the correct 
diagnosis until he found he had erred in a case with 
similar symptoms that came to necropsy, and Frankl- 


12. Nervous Diseases, 4th Edition, p. 359. 


— 
— 9 consistency some parts the brain substance 
Oppenhe 
atomicall 18 an } 80 of more 
a special variety of tremor and disturbance of speech, 
muscle tremor, the absence of nystagmus, of affection of 
the optic nerve and of tendon phenomena. This condition 
is known as pseudo-sclerosis. Anatomically it is either 
absolutely negative or there may be a slight degree of 
4 sclerosis. diffuse cerebral sclerosis. The same symptom-complex, 
more frequently affected in diffuse sclerosis than they 
are in peeudo-sclerosis. In the former optic neuritis, 
optic atrophy, optic pallor, amblyopia with normal 
dus, hemianopsia, transitory diplopia, and strabi 
have each been noted once; nystagmus and abd 
paralysis, three times. Pupillary disturbances, i. e., 
either inequality, slow reaction or no reaction, may be 
present in diffuse sclerosis, but in pseudo-sclerosis the 
pupils react normally. In 11 cases of diffuse sclerosis 
acial | occurred ; this was never seen in | 


pies 47 232 711755 2 H 23 


190 


28 833. ig 
iz 
11 111 21225 335% 12411725 11 
4723 111 * 71244 
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currence, should be abandoned, as it no longer has any 
foundation for its existence. 

Since 1900 there have been no valuable additions or 
modifications of the technic of the radical operation as 
then described. At that time, it seemed as if the field 
of operation were likely to be extended. Halstead pro- 
posed to remove the glands from the lower cervical tri- 
angle in every case, and Cushing had essayed to follow 
the affected lymphatics down into the mediastinum. 
Neither of these plans has received much encourage- 
ment, and both seem likely to fall into disuse. 

Whatever may be one’s theory of the origin of can- 
cer, all agree that it is disseminated through the 
lymphatics, and that the probability of its thorough ex- 
termination is inversely r to the number of 

ymphatics o it 
that if are already involved, a radical or complete 
removal o the disease is very unlikely, and the at- 


eussion, du the last few years, of odphorectomy for 
the relief of ble cancer of the breast. It was 
first and advocated by Beatson of Glasgow in 


curious freaks that now and then a in surgery 
and medicine, hold the stage for a little while, and are 
soon f t never had the test basis 
for existing at all. 


of the to the of 
cer of breast has received some attention during 


the past few but this, too, has failed to accom- 
plish much beyond the healing of superfi- 
cial ulceration the general relief of pain. As a 
means of eff a radical removal, it is much 


We find success, therefore, just where we did five 
alstead, viz., the 


— 


removal of the entire breast with a large amount o 
overlying skin, with the pectoral ion of the pec- 
toralis major muscle, and the whole of the poem 
minor, and with the thorough and complete dissection 
of the axillary space. 


second series there has been much less impairment of 
usefulness than was encountered with the earlier opera- 
tions, where the muscle was untouched. The removal 


2. Brit. Med. Jour., Oct., 1900. 
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is more thorough, and the dissection of the axilla, which 
in the t state of our knowledge is essential to a 
operation, is made safer, easier, and far more 
complete. 
SUMMARY OF CASES. 

In the report of 1900, there were 46 cases, and of 
these, at the present time, 8 patients are living and well 
without recurrence. In 3 cases, 12 years have elapsed 


3 
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muscles were removed as described above. In 3 of these 
5, a palliative operation was done, as the disease had 
1 that radical removal was impossible; 
and in 2, to which future reference will be made, only 
the tumor was excised. To those patients who were 
liring at the time of the previous and to all in 
the present series of 62 cases, circular letters were 


sent requesting the following information: 
If so, when did it appear? 
If so where did it first appear? 
condition . 


ing physici in every 
In that ea, the paint be traced. Deducti 
that one, three incom palliative operations, 
months after the operation, and we have to consider 
57 cases. In pathologic examination and re- 

rt has been by Dr. F. H. Baker, and the clinical 
of cancer has bem confirined. Mo attempt 
has been made to divide the growths into the so-called 
cancer, such as the medullary, schirrhus, 

atous, carcinamatous, colloid, etc. Such 
a classification has always seemed to me very ‘inexact ; 
just how much fibrous stroma is n to make a 
growth schirrhus, how soft and cellular it must be to 
be classed as medullary, and so on, must depend entirely 
on the individual judgment of the examiner, and it 
of a hun specimens would be alike. 

Of these 57 operations, 38 were done between 1899 
and 1902; i. e., all of them more than three years ago. 


varieties of 


Fifteen of these patients, or 39.5 per cent, are alive 
and free from recurrence at the present time. In 2, 


— — 
since the operation; in 1, over 11 years; in 1, 10 years; 
in 1, 9; in 1, 8; and in another, over 6 years. In the 
ninth case, the patient who was living and well at the 
time of the report, died 6 years after the operation of 
probable cancer of the brain, although no verification 
of the diagnosis could be made, as postmortem examina- 
tion was refused. 

There were no deaths from the operation, but local 
or regionary recurrences were noted at least in half of 
the cases. As many of these operations were done be- 

Dtec Dre ractice, now rs „ an were t ore less 
Our efforts would better be directed to securing an fioroughly done, I expressed ‘my belief then, that the 
early recognition of the disease and more prompt later — would be better, and I take pleasure now 
moval, than to an extension of the field of operation in presenting the record of what has been done from the 
in neglected cases beyond the probability of a successful beg 
result. 
One of the curiosities of the subject has been the dis- * 
„ an yd,“ in 1900, repo results of 54 
cases ; 19 patients received more or less benefit, and 34 
little or none at all. In some cases the superficial 
disease had entirely disappeared, and cancerous ulcers 
had healed over. But the benefit seemed to be of short 
duration. 
Abbe, of New York, reported one or two very strik- 
ingly successful results, but ue were reported so soon 
after the operation, as to be of little value in determin- 
ing their permanent success; and, on the whole, as was 
to be „the idea seems to have been one of those 

If not living, date of death—cause of death. 

Evidence of return of the disease, whether internal or 

Name of physician attending at death. 

Answers have been received from the patients. their 

reliable than the knife, and takes so long that its pre- 
liminary trial wastes valuable time, and lessens the 

Further experience confirms the opinion expressed 

in the previous report, that removal of the muscles in 
no way interferes with the use of the arm. In this 


E 


Nov. 11, 1905. 


more than 5 years have elapsed since the operation ; in 
8, more than 4 years; and in 5, more than J years. In 


per cent.; in the later series there are 20 patients in 
whom local recurrence has been noted, or 
53 per cent.; I group the local and regionary recur- 


rences because even when there is no appear- 
the cervical or su glands, and the hard, 
brawny swelling of the arm due to pressure on the ax- 
illary or subclavial vessels, are y evidences of a re- 
tion; and of quite a different character from 

ary growths which we observe in the stomach, liver, and 
brain, often after so long a peri 2 
encourage one to believe in the possibility of a perma- 
nent 


impression 
that cancer in very old people is less malignant than 
in the earlier years, just as all the vital processes are 


less active; but it is rather surprising to find that 
the patients between 30 and 50 have done a little bet- 
ter 


who were under 40 years of 
other 38 years old, and both have been over 4 years with- 
out reappearance of the disease. 

In both, microscopic examination showed that not 
only the breast, but the axillary glands were infiltrated 
with cancer at the time of the operation. It is unfair to 
draw any conclusions from so small a number of cases, 
but I think we may safely say that these results con- 
firm the favorable prognosis ly accepted in pa- 
tients over 70 years of age; and that they hold out 

ter hope than we have usually dared to express in 
an which appear before the climacteric. 
DURATION OF DISEASE. 

It is interesting to study the length of time which 
the disease is known to have existed prior to operation, 
but such statistics give little accurate information. It 
is very doubtful if any of these patients knew within 
many months of the time when bunches first appeared in 
the breast. How common it is to have a patient ask ad- 
vice in regard to a lump in the breast, which she had 
discovered for the first time a week or two before, but 
which, from its size and feel, the surgeon knows must 
have been growing many weeks, if not months. 

Perhaps, however, in a large enough series, the error 


CANCER OF THE BREAST—GAGE. — 1461 


— 


5 
3 months to 3½ years; in 22, it was 


noted, and whether it took place in the neighborhood 
of the scar of the previous operation, i. e., ly, or 
more remotely, in other parts of the body. 

Halstead made another division, which he called the 
regionary recurrences, i. e., those in which the scar 
and adjacent skin were not involved, but in which the 
disease 2 in the cervical and infraclavicular 
glands. distinction seems to me rather a fine one, 
and I have preferred to call everything local, which ap- 
pears in the vicinity of the former operation, and pre- 
sents visible or palpable signs of recurring cancer. 

In the earlier series of cases, we find that local re- 
currence took place in less than 6 months in 11; in less 

; years in 5. Internal 
5 of them within a year; 
3 times it is stated red in the 
stomach, once in the lungs, and once in “bowels” — 
in another case, the disease is said to have been noticed 
first, 2 years after the operation in the abdomen, and 
death followed a year later with no local manifestation. 
One patient died 314 years after operation, with can- 
cer of the clavicle, and generally disseminated visceral 
cancer ; while the eighth died 6 years after operation of 
cancer of the brain. 

It will be observed that local recurrence occurred 
3 times oftener than internal, and that in more than 
three-fourths of the cases, it occurred within a year. 
Now, if we come to the second series of cases, we find 

recurrence was observed in 7 cases within 
6 months; in 3. within one year; in 7, within 2 years; 
and in 3, within 3 years; while only 3 patients died 


recurrence was noted 


would be so nearly constant, that one could at least be 
sure which were earlier, and which were later 
= In this present series of cases, there were 74 in whi 
in hen — 2 so that the results as re- the duration of the disease is given; in 5, it was less 
ds immunity, are distinctly better in the later series, than 3 months; and of these, 1 patient is alive and well 
which comprises the more radical operations. 12 years after operation ; in 18, it was between 3 and 6 
If we turn to the unsuccessful cases, the improvement months, and of these 5 patients are alive and well from 
is much less marked; in the earlier series there were 12 months to 31% years later; in 20, it was from 6 to 
— 
tion; and in 9 cases the disease had existed over 2 years 
at the time of its removal; and 4 patients are still free 
from any signs of recurrence; 9, 5, 334 and 3 years re- 
spectively. 
Certainly no deductions of any value can be drawn 
* from these figures. ‘The smallest percentage of those 
remaining well after the 3-year limit, is among those 
who were operated on earliest, and the best results ob- 
tained were among those in whom the disease had ex- 
igted the longest; a striking illustration of the unrelia- 
bility of figures. 
AGE OF PATIENTS. _I believe that each of these 4 patients in whom the 
A study of the ages of these patients at the time of disease had been present over 2 years, and who are still 
operation throws little light on the value of age as a well, — a less malignant form of cancer, or a 
factor in determining the possibility of recurrence. personal resistance to cancerous invasion. We have 
Of the 88 patients thus far considered, 7 were between not yet learned to differentiate between the degrees of 
30 and 40; 29 between 40 and 50; 22 between 50 and malignancy, any more than we have discovered why 
60; 23 between 60 and 70; and 7 between 70 and 80. some streptococcic invasions are so much more fatal 
of theese whe the 3-year limit without recur- than others. Until we can do this, I doubt if much of 
rence, 2 were — 30 and 40; 10 between 40 and value is to be derived from the study of the duration 
50; 5 between 50 and 60; 6 between 60 and 70; and 3 of cancer before its removal. 
between 70 and 80. From these figures, it would ap- TIME OF RECURRENCE. 

r that almost one-half of those between 70 and 80 Of more importance than the age of the patient, or 
fad remained well; that about one-third of those be- the duration of the disease, are the statistics which 
tween 30 and 50; and only one-fourth of those between how the time when recurrence of the disease was first 
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from internal cancer without any 
Thus, only half of the patients had 
local recurrence within the year. 
therefore, that not only has the number of 
have had immunity for 3 years increased in 
series, but the period of immunity in the rest 


which I have not included in these summaries. 
In 1902, 11 patients were ted on for cancer of 
whom are sti — — 
the disease; 2 died with reappearance of isease 


few months of being 3 years old. One patient 
few months of bei years pa 

within 3 months of cancer of the lung, which was 
ably present at the time of the operation, but not rec- 


In 1903 there were 9 operations, and in only 2, has 
there thus far been any recurrence. One was a 


who had been under the care of a “cancer for 4 
months, and presented a ing ulcer, involving the 
whole breast; the glandular infiltration be- 


advanced case, in which I found 
ands reaching up above the clavicle, beyond 
the point where I could remove , and therefore 
stated in my notes of the case that I considered recur- 
rence merely a question of time. In one other case, in 
which the patient was operated on 2 years ago last 
May, there are some indications of i t disease 
of the stomach, but this is not vet certain. In any event, 
here are 6 out of 9 patients who have lived beyond the 
year, 5 of them more than 2 years without any reap- 
pearance of cancer. 
CONCLUSION. 

Our investigations into the time when the recurrent 
cancer of the breast is likely to manifest itself, would, 
therefore, appear to show that a much longer period of 
immunity may be safely promised, now that the disease 
is more thoroughly and radically removed at the outset, 
than was formerly thought possible. 

I think that these results fully justify the expression 
of confidence contained in my bene N No at- 
tempt has been made to select cases favorable for opera- 
tion. No patients have been rejected except those in 
which it was perfectly evident that all the diseased area 
which could be seen or felt, could not possibly be re- 
moved; e. g., those cases in which the cancer was al- 
ready firmly fixed to the chest wall, or in which the 
cervical and infraclavicular glands were so large as to 
be palpable. 

Partial operations, such as these conditions make 
necessary, are doomed to failure from the start, and 
should not be attempted. Under all other circum- 
stances, a radical removal may be safely advised. Even 
then, the disease on dissection will often be found to 
extend far beyond the limits which were recognized at 
the preliminary examination, but this chance must be 
taken, and even if the axillary glands are considered en- 
larged, if those beyond can not be felt, the patient should 
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possi 

not to speak of any of these cases as cu I am not 
at all sure yet that cancer is ever cured, in the sense 
that benign tumors are cured by their removal, but 1 
do believe that more radical and improved methods of 
operating have | much the period of 
probable immunity from a recurrence of the growth, and 
that the limit of benefit has not yet been reached. I 


REPAIR OF THE PERINEUM.® 
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SAN FRANCISCO. 
If we examine the status of the operation for repair 
ing suggestive facts. 


unning through these we fail to find any 
common law or principle that governs 
The word peri — means simply sewing the 
perineum. If we were to depend on the study of these 
operations in order to find out whether it has any 
deeper ing we pay 1 that 7 word is 
iterally to say, the majority of operations 
ing and patching rents 
tears. 
function of the perineum by restoring the anatomie re- 
repair, there are 


lation of its structures. 
Before offering a practical method of 
certain premises that should be accepted. They may be 
up as follows: 
on the 


are simply methods of sewing or 


3. When the function of the perineum is at fault, 
it is the levator ani more than any other structure that 
needs repair. 

The realization of the prime importance of the levator 
ani has apparently had very little influence on the tech- 
nic of perineorraphy. I know of only two or three au- 
thors who insist on direct repair of this muscle and 


It is difficult to disabuse ourselves of the idea that the 
function of the perineum is dependent on its size, or 
shape, or the strength of the tissues of which it is com- 


unction it is to keep rectum, vulva and va- 
gina closed. 

The rectum is closed by the powerful sphincter ani, 
but with this muscle we have nothing to do in the ordi- 
nary repair of the perineum. The muscles that concern 
us are the superficial perineal and the levator ani. 

The vulva is kept closed by the superficial muscles. 


„ Read in the Section on Obstetrics and Diseases of Women of 


A 
sion, Juiy, 


2 
festation. is 
signs of 
noted, 
hose who 
second 
has been 
decidedly longer. 
I believe that this is the result of a more thorough 
and radical removal of the oe disease, and I am 
strengthened in this belief by a consideration of the 
tients who were operated on in 1902 and 1903, and 
locally one year; a recurrence 
was removed in 1903, and she is still free from any 
further manifestations. Thus, in only 3 cases out of ; 
11, has there been any recurrence of the disease locally, of 
In the various text-books and standard articles on the 
subject there are between 25 and 30 different methods 
190 
d the possibility of its complete removal, an 
died with signs of local recurrence within 4 months. 
action of its muscles, rather than on its bulk or the 
~~ of its fascia. 
2. The chief functional structure of the perineum is 
who show how to do tt. By establishing its importance 
we realize the ou mca of active function over mere 
bulk and acknowledge that the good perineum depends 
on what it can do rather than on how it looks. 
posed. In other words, we are prone to attribute to it 
passive strength, rather than active function. 
The 7 is the meeting ; of several muscles 
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Fig. 1. Edge of levator fished out. 


Of these the bulbo-cavernosi keep the labia 
, and narrow the vaginal outlet. 
transversus perinei assist in keep- 
ing the entrance closed and have some ac- 
tion in lifting the perineum as a whole, 
but neither of these muscles have much to 
do with keeping the vaginal walls in con- 
tact. In order to demonstrate this point we 
have only to call attention to the condi- 
tions found in a skin perineum where the 
bulbo-cavernosus and transverse perineal 
muscles may be intact and all the 
symptoms of relaxed inal outlet be 
ho ke the t 
Su , however, we ta 0 ite 
of things, where the — 
muscles are injured but the levator ani re- 
mains unimpaired. Here we find that 
even where is considerable gaping of 
the vulva the vaginal walls still remain in 
contact and no rectocele or cystocele oc- 


curs. 

It is, then, the firm closing of the va- 
gina, keeping the walls in contact and ex- 
cluding the air, which prevents prola 
of the vaginal walls. at the levator is 
the chief factor in maintaining the closed 
condition may be shown first by testing 
with the examining finger, second by dis- 
section, which reveals a considerable bun- 
dle of fibers running between the rectum 
and the vagina and which evidently act as 
a sphincter. 

t follows from what has been said that 
as long as the levator is uninjured a lacer- 
ation of the superficial muscles hardly 


needs repair. Suppose the vulva does gape 
a little and expose some of the vaginal mu- 
cosa, no harm is done, and we know from 
experience that nearly every woman who has 
borne children presents this condition. To 
repair in such a case is nothing more than 
cosmetic, and we are hardly justified in advo- 
cating cosmetic operations in this part of 
the body, at least in polite society. 

On the other hand, when the perineum 
does not perform its duty, when there is rec- 
tocele or cystocele, then the levator ani is at 
fault. It is torn or stretched or relaxed, and 
its repair must be the chief aim of any oper- 
ation designed to restore the perineum. 
CONDITION OF THE LEVATOR WHEN INJURED. 

In childbirth the levator ani is enormously 
stretched and sometimes lacerated. If in- 
the ends retract, diminishing 
the thickness of the perineum in proportion 
to the injury to the muscle. The retracted 
ends may be found at the sides of the vagina. 
In place of a body, we have remaining be- 
tween rectum and vagina only a thin septum 
consisting of rectal mucosa joined to vaginal 
mucosa. In some cases where there is not a 
complete laceration of the levator fibers, they 
are so relaxed or overstretched that 7 
not properly keep the vagina elosed. re- 
sult is a hernia of the pelvic contents. If 


Fig. 2.—Both edges held ready for suturing. 
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suture inserted (vulsella 


3.—First 
still be in place). 


we could examine the injured levator ani, 


find tha of all other — we would 
that it practically presents one large 


smaller by restoring to their former rela- 
tions the retracted ends of the levator ani. 
EMMETT OPERATION. 

Do the ordi operations b the 
levator ani fibers directly in contact? In 
the Emmett operation, the inverted W de- 
nudation leaves a tongue in the median 
tocele. This tongue is a thin septum con- 
sisting chiefly of vaginal mucosa joined to 
rectal mucosa and either containing no 
levator fibers, or at most fibers that are 


divided ends apart rather than to unite 
them. 


HEGAR OPERATION. 

In the Hegar operation, the triangular 
denudation leaves nothing in the way of 
direct union of the fibers, but there is no 
special effort made to isolate, expose and 


faces together does not bring the two por- 
tions of the levator in direct contact. 


REED'S OPERATION. 
One of the very few efforts to get the 
levator directly united is made by Reed. 


He splits up a flap, as 5 Tait's operation, 
feels for the levator with the finger, passes 


in 

line. The flap is sewed down over 
the united muscle. To my mind, this op- 
eration is based on correct princi * 
Where there is but a small amount o 

dundant mucosa it is above criticism. In 
the majority of cases, however, it is de- 


Fig. 4.—First suture drawn taut; second suture inserted. 


4 
unite them. As they are retracted, they 
194 are necessarily covered with more or less 
Ie N tissue. Simplx to bring the denuded sur- 
2 | 
2 “RASS. two sutures through each edge and in ty- 
LA 
. ey 4 
20 
N whi atrices, irregular sulci, ete. Accordingly, 
N — - / the following technic is offered as an easy 
method of exposing and uniting the le- 
1. 4 * 
/ f } 
1 * \ 
„ 
opening for rectum and vagina, ins 0 7 4 KA 
a separate opening for each. Therefore, in W N 
order to cure the hernia, the openings 4 1 N 
through the pelvic floor must be made |g N 
LE xy \ 
N 
relaxed. 18, en, & pathologic structure LD 
and in no way suitable to form a connect- z= - — ; 
ing link between the retracted ends of the (if gy” 
levator. Yet in the operation this inter- | — — 
vening tongue of rectocele is sewed to the 1 
levator on each side. It serves to keep the P 


Fig. 5.—Second suture drawn taut; third suture inserted. 


vator fibers, adapted to cases where there is 
much relaxation or deep sulci. 
FISHING OPERATION. 

In the first place, the edges of the le- 
ining with a finger in vagina. A sim- 
slo Eenudeiion is now made with the idea 
of uncovering the points where the muscle 
is felt. A 2 denudation answers 
as well as any, and is adopted because sim- 
ple and convenient. 

When the mucosa is removed, the mus- 
cle is again felt for, a vulsellum or tenacu- 
lum forceps is pressed into the tissues, the 
edges caught and fished out so as to be 
freed from the surrounding tissues (Fig. 
1). The same is done on the opposite side. 
The two portions of the muscle are thus 
made to stand out prominently, are under 
perfect control and may be examined and 
united under guidance of the eye (Fig. 2). 

It seems to me that some such exposure 
of the levator = should > Rage basis of 
every operation for repair o perineum, 
where there is velazation or 0 s00- 
tocele. We can not but acknowledge that 
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it is a rational procedure, provided we 
concede the paramount importance of the 
levator ani. 

How the edges shall be brought 


makes little difference and may be left to 
the choice of the operator, but the point 
insisted on is that, in some way, they be 
exposed and directly united. 

THE SUTURE. 

In considering how the parts may best 
be united, it develops that a great deal of 
trouble has been experienced with the su- 
ture. Probably more varieties of suture 
have been suggested for perineorraphy 
than for any other one operation. 
reason for such a great variety is to be 
found in the common experience of 
ators. They find that the sutures fail to 
hold, or cut into the tissues, or produce 
stitch abscesses, or in some cases even bury 
themselves completely. 

The difficulties are due partly to the im- 
possibility of protecting the perineal re- 
gion from rectal, bladder and vaginal dis- 
charges. But my own experience and 
study of the subject lead me to believe that 
failure is most frequently due to the use of 
interrupted sutures. Sutures that are tied 
necessarily interfere more or less with cir- 
culation. How can any tissue live that is 
packed with many closely set, tied sutures, 
as is recommended in many operations? 

The unyielding nature of the inter- 
rupted suture is the most serious drawback 
to its use in perineal work, for any slight 
swelling causes it to cut into the tissues 
and open up avenues of infection. 

Buried sutures in the perineum are al- 
ways objectionable, because even in the 
hands of the most careful they may be- 
come infected and cause failure. 

A suture inserted in the perineum ac- 


4 8 
{ 
222 
— 
Rectum 
* be 
— 
Fig. 6.—Kelations of sutures and method of clamping. 
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Fig. 7. — Operation completed. 


cording to the following technic appears to obviate the 
chief objections to both the buried and the interrupted 
suture, and at the same time allows for swelling. 

Silkworm gut is used. Passing through the apex of 
the triangular denudation (Fig. 3,) the suture is in- 
serted with a mattress stitch, from side to side, in the 

portion of the wound. In passing by the ex- 
posed levator ani fibers (still held by vulsella) it passes 
through the edges of each two or three times. It then 
continues in the deep portion of the wound, taking up 
next the tissue over the denuded ends of the superficial 
perineal muscles. Finally it emerges through skin, 
on the perineal surface, just above the lower angle of 
the wound. It is then drawn taut approximating the 
tissues. A second and third are 4 in similar 
fashion, each taking in a portion of the levator ani, one 
above the other (Figs. 4 and 5). As each suture is 
drawn taut, the tissues come together, bringing the de- 
nuded surfaces in contact. 

The fourth suture is submucous and serves for a final 
closure of the wound. When all the sutures are inserted 
and drawn taut they have the relations shown in Fig. 6. 

The most important feature of the suture is the 
method of f ing the ends. After making certain that 
the sutures are drawn taut, the vaginal ends are 
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inch to an inch away from the sur- 
face. The perineal ends are then likewise 
clamped about the same distance from the 
surface. 

This device allows for swelling. While the 
sutures keep the parts firmly in contact, yet 
if any swelling occurs the tissues simply slide 
along the free ends toward the shot, taking 
up more or less of the slack. 

The appearance of the parts when the op- 
eration is finished is shown in Figure 7. 

In removing the sutures, which is usually 
done on the tenth day, the shot within the 
vagina is seized and the sutures cut off close 
to the surface. The perineal ends are then 
grasped and pulled out. 

By this method of suturing the perineum 
is built up layer by layer and the surfaces a 
proximated evenly, without tension and wi 
out constriction of the circulation. The con- 
sequence is that the tissues are in the best 
possible condition for immediate union. 

In case swelling occurs, the sutures can not 
injure the tissues by cutting into them or 
cutting out. The surfaces are still kept in 
contact against the time when subsidence of 
the swelling or inflammation permits the 
healing to proceed. 

606 Sutter Street. 


organs are not su „ 

never supports anything. It is the fascia, the tis - 
sue between the muscles. Muscles simply stretch 
out and they get shorter, but they can not hold 
anything by themselves; and so it is with the 


That is the case only occasionally. 

tears all over, in all directions, according to the 

stre of the muscle. The tear is ragged and 
depends on the position of the presenting part. A 
things have to be borne in mind. There is 
correct way of repairing a torn perineum. It depends 
on the individual case. Sometimes one must put in the su- 
tures one way and sometimes another. To restore a torn 
perineum the surgeon must be an artist. In operating imme- 
diately after delivery, before the muscles have had a chance 
to retract, with a large en masse suture one may be able to 
bring the muscles together pretty fairly. But this can not be 
done after the muscles have retracted. If the ends are pulled 
together, the probability is that they will not be in perfect 


scribed, and challenged anyone to do it. The suture straight- 
ens out and then cuts through the tissues. All silkworm-gut 
ligatures, no matter how they are put in, will get round. Dr. 
Carstens criticised the big flap made by Dr. Somers, and said 
that it stretches and contracts, and if the woman becomes 
pregnant again there is not enough elastic tissue to stretch 
out and the perineum is bound to tear again. The surgeon 
has no more business to remove any of the mucous membrane 
and submucous elastic tissue in a vaginal operation than in a 
hare-lip operation. The flap-splitting operation of ‘Tait is 
good, but it is too much like butchery. That was one of Tait's 
distinctive characteristics; he lacked the delicacy of touch 
that a should have. He put in a big en masse 
stitch with a big needle that looked like a poinard, and then 
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DISCUSSION. 
SS — 4 ig Dr. J. H. Canstens, Detroit, said that the pelvic 
— > s- uterus. It is the pelvic fascia, the fascia between 
* * these various layers of muscle that make the 
N perineum strong. Dr. Somers talked as though 
Vid the tear is always in the center of the perineum. 
apposition with each other. If the tear is on one side and 
ragged, this method will fail utterly. Dr. Carstens declared 
that a catgut ligature can not be inserted as Dr. Somers de- 
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laceration. 


age, and sometimes small ones. If, however, one introéuces 
the large suture, beginning on the surface and picking up only 
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there can be no uniform manner of denudation or of 
the sutures, because there is no uniform manner of 


place the parts just as they were before the injury 


ani muscle together. 


ing of the fibers of this m 


tum. Therefore, in an 


very few fibers of the levator 
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v — original shape, that 
at both muscle and fascia are essential 2 4 Nay ry 
e floor. Dr. Carstens spoke of the , 
these fo the comte sufficient knowledge 
hee structures must be brought to- hes sald 
other sutures. The fascial tissues, if 
pulling, will stretch. No muscle will 
stand continuous traction. It has a voluntary function. The 
result is that if one depends on fascia, it will elongate. If 5. - * 
one depends on muscle alone, it will lose its power; but the whiny — 
muscle can contract and rest the fascia, and a long-continued placing the * 
traction will not produce a permanent loss of function if — ag Dr. Kiefer agreed t 
muscle and fascia can take each other’s place. — : 
Dr. Cuartes S. Bacon, Chicago, said that some years ago 
little was said about repair of the levator ani muscle, only 
about repair of the perineum. That, of course, is a mistake, IIe finds that sometimes he can use large stitches to advant- 
and may lead to some errors in the consideration of this ques- 


Du. G. B. Somens declared it seems that we are still at sea 
to what is really necessary to be done in repairing a lacer- 
anatomy and 


as 
ated perineum. The 
are not understood. He does not maintain that one operation 
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Read in the Section on Diseases of Children of the A 


Medics! tion. at the Fifty sixth Annnal Session. July, 190%, cine 
H Quoted from Murchison’s Treatise on Con- 


. Hippocrates: 
tinued Fevers. 


TYPHOID IN CHILDREN—BUTLER. — 


Jour. A M. A. 


present time, various writers have described a disease 
— clinically and pathologically, resembled typhoid 
ever. 


FREQUENCY OF TYPHOID IN CHILDREN. 
The occurrence of typhoid in children appears to 
have been an early observation. It seems quite imprac- 
tical, however, to arrive at any accurate estimate of its 


Franque found in Nassua, in 31 years, 11 
cases of typhoid, 2,021 under 10 years. Gaultier de Clau- 
bery*? found 31 per cent. under 15 years, out of 7,348 
cases. Baginsky,’ in 50 cases in a local epidemic, re- 
— 16 under 10 years. Rosenthal, in a village 

ie, observed 28 under 10 years in 115 cases. Schad- 
ler,“ under similar conditions, found 11 under 10 years, 
out of 144 cases. Murchison“ reported 28.5 per cent. of 


amburg cases. 

3 does not admit of any accurate 2 — 
as to its comparative frequency, except 
statistics of Rosenthal, Baginsky and Schadler. 

on observations in localized epidemics. But even 


actually nae ag The fact remains, however, 14 
is comparatively infrequent when compared wi 
periods of childhood. 


Montmollin® reported the greatest frequency from 6 
to 12 vears. 

Table 1 gives more recent data quoted by Curschman® 
from Oldenburg Children’s Hospital of St. Petersburg, 
from 3,504 cases of typhoid in children. 

TABLE 1.—Tyrrpnow Cases 1x Hosrrrat, Dr. 

PETERSBURG. 


1 and 6 months ......... cent. 

6 and 12 months. ......... cor cont. 


_ INFLUENCE FORMERLY ATTRIBUTED TO SEX. 

Some of the earlier pediatricians attributed to sex a 
considerable influence in the predisposition to typhoid, 
as instanced by the following statistics: 

Taupin reported 121 cases, of which 86 were boys and 
35 girls. Rilliet and Barthez reported 111 cases, of 
which 80 were bovs and 35 girls. Löschner.“ in 104 
cases, reported 62 boys and 42 girls. Friedrich, in 275 


2. Gaultier de Claubery: Rap. sur les épidémies qui ont régné 
en France de 1841: — Os Acad. * vol. xiv, 1840. 


; nd Typhus Fevers.. 
7. Wiinderlich : Arch. f. physiol. Heilkunde, 1857, vol. 1. 
Lischner: Prager Vierteljahrsschrift., 1846. 


108 — 
the superficial portions of the denuded surface, it will result ee 
in a small area of included tissue which pulls the skin in- 
ward, and there will be a small perineum. 
is better than another, but he does maintain that before re- D 
pairing a perineum we must establish certain definite prinei- comparative frequency for many reasons, unless we re- 
ples as a working basis; we must have an anatomic rather fer to statistics obtained in epidemics taking place in 
than a pathologic basis. One can build up a perineum by any small towns. The following statistics may prove of in- 
one of about forty methods so as to get a good looking peri- 
neum, but the point is: Will that perineum last? With the 
Emmet or Hegar or Tait operation he has found that after six 

t 
ani 
a 
re- 
5,911 cases under 15 years. Curschman“ — 27.7 
per cent. of his Leipsic cases occurring in children, and 
11 
tion 
the 
ba 
under the circumstances it is probably not infrequently | 
overlooked in sucklings. , 
While typhoid in children is far more frequent in 
later periods of childhood, its occurrence in the earliest 
months, and even in utero, was early recognized, as in- 
dicated by the reports of Abercrombie, Charcellay, Maz- 
zini, ete. 
Innumerable reports have since appeared, which cer- 
tainlv represent but a small fraction of cases that have 
gether by a strong band of levator fibers, and as long as these — ae 
are intact there is neither rectocele nor cystocele. If one be- Wiinderlich’ states that it was seldom found in in- 
lieves that the levator ani muscle is the principal portion of fants. but increased in frequency in children from 2 
the perineum, and that the function of this muscle should be to 6 years of age, reaching its maximum for childhood 
restored, then he must have some way of uniting it. Simply in the latter vear. 
to use the Hegar or Emmett operation does not provide for a g 
direct union of the two edges of the muscle. Dr. Somers’ chief 
object in presenting the paper was to show an easy method 
vf restoring the function of this muscle. 
TYPHOID FEVER IN CHILDREN.* 
WILLIAM J. BUTLER. 
CHICAGO. 

The 8 of typhoid fever seems to have 
been recognized by the earliest observers; not, however, 
under its present name, but by a number of different 
ones, derived from various characteristics of the disease, 
viz., from the character of the fever and its duration, 
from the predominance of nervous or intestinal symp- 
toms, from septic manifestations, from its resemblance 
to other fevers, from its mode of prevalence, and from 
its supposed origin. 

Hippocrates” description of a fever observed by 
would form an excellent clinical picture of what we 
now term tvphoid fever 

From Spigelius, in the seventeenth century, to the 4. Schadier: Diss. inaug., Solothurn, 1854. 

NN 5. Murchison: Treatise on “Continued Fevers.” 
ee 6. Curschman: Nothnagel’s “Encyclopedia of Practical Med.. 
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— Friedleben,“ on the other 
hand, found greater in girls; in 98 cases there 
were 46 2 and 52 125 Murchison considered 
that the predominance of one sex in different hospitals 
is determined by accidental circumstances. 

Baginsky” states that, in general, boys are more fre- 
quently attacked than girls. Curschman writes that both 
sexes are attacked with equal frequency. 

Of my 210 cases, 106 were males and 104 females. 

THEORIES OF CAUSATION. 


It is quite interesting to note that of the earlier wri- 
ters on the subject some believed i 
— others took an opposite view. 

localities where fever was endemic. In Germany 
many referred it to poor hygienic conditions, foul air, 
damp, dark dwellings, and impure and improper food. 
At the same time they doubted its contagiousness. 

In the first half of the last century, von Gietl,™ of 
Munich, taught that it was disseminated by the feces of 
typhoid patients. Piedvache“ (1849) came to the con- 
clusion that, under certain circumstances, it was con- 
tagious. His chief argument was that, when one indi- 
vidual was attacked, many other cases often followed in 
the same house or district. Bihl"* and Pettenkoffer"* 
originated and advocated the ground-soil theory. Tay- 
lor.“ in 1858, in England, — an epidemic caused 
by cow’s milk. Murchison advocated the theory of its 
dissemination by air and water polluted with decom- 
posing sewage and other forms of putrefying animal 
matter. 


Budd" believed the poison a agent, 
which, instead of developing, according —— 8 
theory, outside the body, was discharged with the stools. 
It, therefore, could not occur without the existence of a 
prison in te tools could be destroyed of the 

in cou 
di would be checked. 
4 — some years later, wrote that, while man does 
not possess a microscopic recognition or reagent for 
typhoid poison, if water contains more than a trace of 
ammonia and organic constituents, or more than four 
parts out of a million of saltpeter, it must be regarded 
as unfit for use and a capable vehicle of infective ma- 
terial. He considered the fever contagious in so far as 
long and constant contact with typhoid patients results 
in the transfer of the disease. Gerhard was also of the 
opinion that it could be transferred in utero by a healthy 
mother, analogous to variola, on the basis of cases re- 
ported by Schadler and Herard.“ 

It would seem that all that was lacking in Budd’s 
theory, as suggested by Curschman, was the discovery 
of the bacillus, which occurred in 1880, being found by 
Eberth’* in the intestinal lesions and spleen. It was 
later isolated by Gaffky, te and its morphology and cul- 
tural properties thoroughly described. Since then an 
enormous mass of literature has accumulated in the 


: Griesinger’s Arch., 1848, No. 1. 
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study of the bacillus which has brought forth many 
points of value, among others its occurrence in the 
stools, the comparatively frequent presence of the bacil- 
lus in the urine of typhoid patients, determining the 
infectious character of the excreta and the 
disinfecting the same. 

Although much has been written on the tenacity of 
the typhoid bacillus outside the body under dry and 
moist conditions, and the possibility of its conveyance to 
the individual in dust, it is highly probable that prac- 
tically 1 cases occur either by direct 2141 con- 
veyance from id patient to those immediate 
contact, through or articles being brought to or 
into mouth, when soiled by discharges of patient, or, 
which is by all odds the most frequent, the contamina- 
tion of water or food by the typhoid bacillus. 

The discovery of the agglutinating power (Widal” 
reaction) of the blood of patients or immunes 
on the bacillus itself has proved invaluable as a diagnos- 
tie resource, and likewise the isolation of the bacillus 


from the blood. 
study to the anatomic changes in “children, 
with the view of determining any di that might 


exist between those found in childhood and adult life. 
Rilliet came to the following conclusions, among 


others: 

“1. In children are found the lesions of Peyer's 

patches, the solitary follicles and mesenteric glands, 
smaller, fewer in number and more superficial. 2. Ul- 
ceration is not necessarily the result of phlegmasia, as it 
may end in resolution. 3. Cicatrization takes place rap- 
idly. 4. Ulcerations of mucous membranes elsewhere 
are rare.” 

Gerhard stated that the changes in the bowel in child- 
hood could deviate essentially in their development and 
extent from those found in adults. He believed, with 
Rilliet and Friedrich, that ulceration seldom took 
between the second and seventh years, although occa- 
sionally found in sucklings. When ulceration did occur, 

the ulcers were few in number, but sometimes deep, even 
to the extent of perforation. 

It was the general opinion of the earlier writers that 
the intestinal lesions were not numerous; that, as a rule, 
absorption of the hyperplasia, without proceeding to 
ulceration, occurred; that when ulcerations took place 
thev were fewer in number, of slight extent and usually 
superficial, rarely progressing to the extent of perfora- 
tion. As a result, local complications depending on the 
ulceration of the intestinal lesion were rare, as hemor- 
rhage and perforation. Montmollin, on the other hand, 
reported ulceration in 77 per cent. of 23 cases in which 
autonsv was performed. 

The enlargement of the mesenteric glands adjacent to 
the intestinal lesions presented no deviation to those 
found in the adult. 

Barthez and Rilliet®* found the spleen of normal size 
in about one-third of their postmortem cases. Barrier. 
Lechner. Friedleben and Bednar* reported it invari- 
ably enlarged. Gerhard wrote that the enlargement of 
the spleen can fail. The canse of this may be early 
death, or it may be the result of hemorrhage. 


PATHOLOGY. 
Taupin*™ and Rilliet** were the first 5 


20. Widal: Rull. Mad., 1896. 

1. Tannin: Jour. des con. med. chir.. 1839. 

22. Ritiiet: Arch. Gen. de Med. ser. . vol. Ix. 1840. 

2 Rilliet & Rarthez: Arch. Gen. de Med., 1846, 3 8. Ix. 

24. Rednar: “Mie Krankheiten der und 
gen,” Vienna, 1850. 


— 
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10. Raginsky: 3 
11. Von Gietl: Constatta Special Path. and Ther., vol. fi, 1847. 
12. Piedvache: “Recherches sur la contagion de la Fiévre Ty- 
phoide,” 180. 
13. Ruhl: Zeitschrift f. Biologie, vol. 1, 1865. 
14. Pettenkofer: “Boden und Grundwasser in Ihren Beziehungen 
zu Cholera und Typhus.“ Munich, 1869. — U—ä .! —— 
15. Tavlor: Fdin. Med. Jour., June, 1858. 
16. Budd: Lancet, 1856, vol. II. 
17. Herard: I. Union, 1855, No. 91. 
18. Eberth: Virchow'’s Arch., vol. Ixxxtiif. 
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The liver is frequently enlarged and usuall in 
color, turbid on — and showing — — 


granular and fatty degenerat ion. 

Respiratory Organs. —Laryngeal ulcers are rare, ex- 
cept in late childhood. They occur on the posterior wall 
at the insertion of the vocal cords, on the aryepiglotti- 
dean folds, and at the base of the epiglottis. A varying 
— of bronchitis is common. Atelectasis is relatively 

uently observed, resulting from severe bronchitis ; 
oceasionall ized patches, in some instances involv- 
ing a whole lobe, are found. Hypostasis is rare, on ac- 
count of the shorter course of the disease, as a rule. 
Taupin reported hemorrhagic infarct and of 
lung. Rupture of lung abscess into pleural cavity 
by Léschner 


Kidneys.—The kidneys may show cloudy swelling with 
granular degeneration of the cells of the convoluted 
_ tubules. Seldom a ritis develops. Rarely miliary 
abscesses of the kidney, or diphtheritic inflammation of 
the pelvis of kidney. 

eart.—Endocarditis and pericarditis are un- 
common. Of comparative frequency is —ͤ— 
which Rhomberg“ reported existed in about 50 per cent. 
of all cases which came to autopsy. Endarteritis with 
gangrene are narrated by Trousseau,“ in Baudelocque’s 
and Patry’s cases, one in a child of 10 years, the other in 
one of 12. 

Nervous 8 .—Actual meningitis has been re- 
ported, and from the exudate which may be serous or 

rulent the hoid bacilli have been recovered. 

arenchymatous changes may be found in the peripheral 
nerves. The muscles often show the waxy degeneration 
of Zenker, and this is most frequently found in recti 
abdominis, adductors of thigh and pectoralis. 
SYMPTOMATOLOGY. 
In 210 cases here reported the children presented 
ptoms for some time, varying from a few days to ten 
— before coming under observation. The — 
iod was seven days. The symptoms noted during th 
me were as follows: In very young children, restless- 
ness and irritability were frequently present at first. 
In many, however, there was drowsiness, with " 
to sleep a great deal. In older children, drowsiness, 
weariness, sometimes irritability, restless sleep, dizzi- 
ness and ing in ears were noted. Headache was com- 
ined of in majority of children old enough to 
ize pain, being present in 151 cases. Delirium was 
observed in several cases during this period. 

Vomiting had occurred in 57 cases, in some once or 
Twice at most; in others several times. In two cases it 
was more or less constant throughout the disease, both 
terminating fatally. Many of the earlier observers con- 
sidered vomiting at the onset, especially when associated 
with constipation, as an unfavorable symptom, pointing 
toward a severe course. 

With the beginning of temperature, thirst was invari- 
ably increased, and anorexia appeared. 

Colic was complained of in 47 cases. In many of 
these the pain was more or less constant, and localized 
at the umbilicus or in the right ileocecal region. Other 
children with diarrhea complained of pain just before 
evacuations only. ‘Colic seldom continued beyond the 
middle of the first week. In many a sensitiveness to pal- 
pation in the right ileocecal region persisted throughout. 

Of 107 patients in whom the condition of the bowels 
was ascertainable, 69 had diarrhea, 31 constipation, and 


25. Rhomberg: Deutsches Arch. f. k. Med., 1891. 
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7 were . Chilliness was occasionally observed 
at onset, a history of chills being obtainable in 31 cases 
= ee noted chills in 6 of 83 cases, P fine 

pistaxis not appear to be so frequent during 
onset in children as in the it being Sound 
29 of the 210 cases. 

A slight angina was present in 3 cases; opi 
in 4 cases, and strabismus occurred early in 1 case. 
SYMPTOMS AND SIGNS OBSERVED DURING THE COURSE OF 

THE DISEASE. 

Anorexia was invariably present. 

The usually presented a whitish fur, with 
clean borders and tips, later becoming grayish or yellow- 
ish-brown and dry. In the severe cases, crusts a 
on the lips; the mucosa of the mouth looked swollen and 
turgid and bled easily. Sordes formed on the teeth if 
not cared for. A mercurial stomatitis occurred in one 
patient who was receiving calomel. A gangrenous 
stomatitis or noma was not found in any case. Exten- 
sion of infection along the Eustachian tube, with reeult- 
ing otitis media, was not uncommon, accompanied by 
more or less impairment of hearing. 

Vomiting occurred in 28 cases during the course of the 
disease. In 13 of these it had been present at the onset. 
While vomiting at the onset would not seem necessarily 
to indicate a severe attack, its occurrence during the 
course of the disease seems to be of considerable signifi- 
cance, as suggested by the following case reports : 

Cast 143.—The patient vomited occasionally, had hemor- 
rhages on the thirtieth and thirty-fourth days, and died in col- 
lapse eight days later. 

Case 101.—The child vomited on the tenth and thirteenth 
days. On the fourteenth day perforation occurred, the patient 
dying two days later. 

Case 159.—The child vomited on the seventeenth day; on 
the nineteenth day peritonitis developed. On the twenty- 
third day there was a copious hemorrhage and the child died 
the same day. 

Case 4.— The child vomited the day before the hemorrhage 
The case terminated in recovery. 

Case 39.—The child vomited on the fourteenth day and had 
a hemorrhage the same day. 

In two cases in which vomiting was an initial symp- 
tom, the patients continued to vomit throughout, both 
dying, one in the first week, the other in the second. 
While vomiting occasionally resulted from administra- 
tion of expectorants or as result of transient disturbance 
of the stomach, in many cases it seemed to antedate a 
serious complication. 

Condition of Bowels.— The bowels in 184 patients, in 
whom this point was accurately noted, were constipated 
in 100 cases, and in 84 there was diarrhea. The stools 
in the young children were thin, yellowish-green in color, 
and sometimes slimy and curded. In older children they 
were of the characteristic 2 variety. Rilliet 
looked on constipation at onset as of serious prognostic 
significance. In the fatal ones of the 210 cases, the con- 
dition of the bowels is shown in Table 2. 

TABLE 2.—-Conpition or Bowes THe Fatal Cases IN THE 


Series oF 210. 
At course. 

K Constipation. 

Constipation. Diarrhea. 
A. Constipation. Diarrhea. 
4. Constipation. Diarrhea. 
5. gular Constipation. 
6. onst pation. Diarrhea. 
7. Constipation, Constipation. 
rhea. Dlarrbea. 
9. Constipation. Diarrhea. 
10. Constipation. Diarrhea. 
11. ¢ ipation. Diarrhea. 


While constipation was present in 9 of the 11 fatal 
cases at the onset, it can hardly be considered of special 


˖ 
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prognostic significance, as many cases of constipation run 

1 in frequent at the onset, 
ominal pain, not t at 

is seldom complained of after the first week, except in 

cases ing complication. 

Tenderness in the ileocecal region and gurgling are 
often found. Seldom, however, is the tenderness severe. 
ny ees tenderness usually points toward involvement 
0 


Tym degree was present in most of the 
noying symptom and persisting into convalescence. 

Spleen.—The spleen was palpable in 134 out of 148 
cases. Three were enlarged to percussion, but not pal- 


The en t of the spleen is usually found to- 
ward the end of the first week. It seldom extends much 
below the rib arch and usually maintains this size dur- 
ing the course of the disease, and sometimes after drop 
of temperature, which not infrequently signalizes a re- 


Variations in the size of the spleen are occasionally 
noted during the course of the disease. Decrease in 
size following profuse intestinal hemorrhage (Gerhard ) 
or after remission in temperature (Thierfel- 
der) * is seen. 

Skin.—Roseola were found in many cases at the first 
examination ; seldom, however, before the sixth day of 
the disease. As a rule, the rose spots are not numerous, 
though in some cases quite profuse. The abortive and 
mild cases generally present few rose spots or none at all. 
In one mild case no rose spots were found, although 
daily sought. A severe relapse followed, and on the 
eighth day a profuse eruption appeared on the abdomen 
and e In another case that pursued a mild course 
there was an eruption over the entire body and face 
which persisted for several days, and a fine desquama- 
tion followed. This case gave a positive Widal reaction. 

This would seem to indicate that no definite state- 
ment can be made as to the extent of the eruption in 
mild and severe infections. Roseola were found in 115 
of the 210 cases. 

Herpes was present in 3 cases. One of these was com- 
plicated with pneumonia. In another the herpes was 
observed during a relapse. 

Sweats were not infrequent, and likewise sudamina, 
appearing chiefly on the abdomen and chest. 

Respiratory Tract.—Epistaxis occurred in 12 cases 
during the course of the disease. In one, several times. 
In this patient there were repeated intestinal hemor- 
rhages, which terminated fatally. While the respira- 
tory rate was usually somewhat increased, as a rule, it 
was not accelerated beyond its normal ratio to the. pulse 
rate, unless pulmonary complications developed. A 
slight congh was noticeable in a large proportion of the 
casés. This usually persisted through the greater part 
of the attack. Actual auscultatory signs of bronchitis 
were not found in more than half the cases. 

Temperature.—As many of the typhoid cases in chil- 
dren are of the mild form, the temperature curve in 
them is a short one. and, being of shorter duration but 
possessing the peculiarities of the typhoid curve, both 
end stages are steeper and shorter and the course in 
general less regular. While this is true for a little more 
than half the cases, 82 of the 210 cases ran a tempera- 
ture lasting from 18 to 55 davs, and in 90 there was a 
temperature for less than 15 davs. 
Thierfelder: Arch. T. phys. Hellk, xiv. 
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Among these cases 16 might be regarded as abortive, 
in that the patients had a temperature for ten days or 
less, and were not ailing more than a week before 
average duration of the temperature in all cases 
The maximum temperatures observed in number of 
cases given are shown in Table 3: 
TABLE 3.—SnHowine Maximum NUMBER OF 


Ino a Sreapy Wits Few EXcerrioxs ror 


Average minimum 

Age. pulse rate. pulse rate. 
1 year. 24 

2 years. 1 

3 years. 

4 years. 

years. 

years. 

years. 

8 years. 1 

9 years. 
10 years. 
13 years. 90 114 


A dicrotic 
child showing it being a boy of 4 years. Irregularity 
was occasionally observed t 

Blood.—Blood counts were in 
chiefly with regard to the leucocytes. In a number of 
those complicated with hemorrhages, red counts and 
hemoglobin estimates were also made. 


The weekly a counts of leucocytes were as fol- 
— First week, 6,571; second week, 7,200; third 
, 6,740 


The average count for the first week corresponds 
quite closely to that given by Thayer“ of 6,442. The 
counts in second and third week were probably not 
numerous enough to be of accurate value. The ex- 
tremes in counts in first week were 3,200, 
12,600; second week, 4,400, 9,600; third week, 4,000, 
10,000. 

A few counts made in cases following hemorrhage, 
perforation and pneumonia are of interest. 

Case 69. nineteenth day. Count after hemor- 
— Whites, 15,800; reds, 3,840,000; hemoglobin, 95 per 


Cass 5.—Hemorrhage fourteenth day. White counts on six- 
teenth day gave 4,500. 

Counts following perforation: 

Case 53.—Perforation. count immediately fol- 
lowing perforation was 10,800; later in day, 8,800. 

Case 101.—Perforation occurred on the fourteenth day. 
Count after perforation was 21,600; on the eleventh day it 
was 17,600. 

Cast 177.—On the first day the whites were 5,200. On the 
sixth day of relapse there was abdominal pain (peritonitis) . 
At 11 a. m. the whites numbered 7,000; at 4 p. m., 8,400. 

Case 191.—On the twelfth day of relapse perforation oc- 
curred. Shortly thereafter the whites numbered 8,200; later 
in the day, 6,000. 

Case 127.—On the tenth day bronchopneumonia set in; on 


28. Thayer: Johns Hopkins Hosp. Reports, vol. vill. 


Cases. 
107.4 degrees. 
2 
104 to 106 degrees. 
102 to 108 degrees. 13 
101 to 102 degrees. 6 
ble. Pulse.— The disproportion first noted by Roger“ be- 
tween the pulse rate and temperature observed in adults 
holds good for later childhood, but in very young chil- 
dren it runs more or less parallel with the temperature 
(Table 4). 
TABLE 4.--Tne Averace Putse Rate ror Dirrerext aces Snow - 
22 
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the fifteenth day the whites numbered 2,500; death occurred 
on the seventeenth day. 

Case 183.—Pneumotyphoid. On the fifth day the whites 
numbered 10,800. 


4 

; 

8 


The negative results can not be regarded as 


ordinarily be considered of much diagnostic 


On the twelfth day the temperature was normal, an in- 
discretion in diet occurred. Relapse followed, and on the 
second day the Widal was positive. Patient died on the thir- 
teenth day of relapse from peritonitis and pneumonia. 

Case 23.—The course was thirteen days, with high run of 
temperature. Widal test was negative on the second, seventh 
and eighth days; on thirteenth day, or last day 
temperature. 

Case 136.—The course was twenty days, with high run 


of 

of 

temperature. Widal test was negative on second and fifth 
but 


day of relapse and positive on sixteenth day. 
these cases it will be noted that in only two could 
the result have been considered negative, it found 
first during the relapse. 
A sudden disappearance of the reaction was noted in 
Nervous System.—Headache was an almost constant 
symptom among the older children for the first week or 
two, being seldom complained of in those under 4 years. 


ritable and restless, later became more or less drowsy. 
In the moderate and severe cases, in general, there was 
invariably dullness, a greater or less degree of apathy 
and drowsiness. 

Barrier, Friedrich“, Seidel“ and others called special 
attention to the drowsiness of children suffering from 
typhoid. Bierbaum™ stated that drowsiness was a con- 
stant symptom, found in older as well as younger chil- 
dren. Gerhard looked on this symptom as characteris- 
tic, and considered it due to the narcotic effect of the 
typhoid poison on the brain. 

26. Frederick: “Der Abd. Typhus der Kinder.” 55, 1856. 

30. Seidl: Jena vol. iv., Nos. 3-4. 

31. Bierbaum : “Der Typhus im Kindlichen Alter,” Leipzig, 1861 
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Fifty-two of the 210 cases ted delirium, in 
some patients only at night, while others were more or 
less continuously delirious for short or longer periods. 
In some, drowsiness alternated with delirium. Occa- 
= the 121 patients became quite noisy. Ina 
ew instances passed into a stuporous condi 
showing the typical status typhosis. 

Involuntary defecations and urinations are common 
among these patients, and sometimes continue after the 
mind has apparently cleared. 

Ataxia jactitation were occasionally observed. 

In a few cases marked meningeal symptoms devel- 
oped, which will be considered under complications. 

Genitourinary Organs.—The urine was invariably 
scant during height of the disease, increasing in quan- 
tity with the decline of temperature. An increased se- 
cretion of urea and uric acid and diminution in the 
chlorids were quite constant. Not infrequently al- 
buminuria was found. An acute nephritis did not de- 
velop in any case, 

Ehrlich’s test was made in a large number of cases, 
with usually positive results. I do not, however, look 
on it as possessing any special diagnostic value. 


Curschman states “it has been definitely settled that 
relapses are the result of a revival of the primary proc- 
ess. Undoubtedly their development is to be attributed 
to the entrance into the circulation of living typhoid 
bacilli, which after the primary attack are left behind 
in various organs, and associated with this more or less 
complete redevelopment of the local and general t) 
lesions occur.” 


While Trousseau did not believe that relapses or new 


attacks occurred, his explanation (made, of course, in 


antibacteriologic times) of the recurrence of symptoms 
is similar to the above. He wrote: “It is the same at- 
tack, the symptoms of which, temporarily interrupted, 
recur under the influence of the same morbid cause 
which produced it in the first instance.” He further 
added: “However complete the symptoms may be, and 
although the eruption reappears, the characteristic in- 
testinal lesions never recur.” 

It would seem that such a condition as described by 
Curschman might often result in typhoid septicemia, in 
— the intestinal lesions might not necessarily 

t. 

On the other hand, reinfection of intact Peyer’s 
patches and solitary follicles from typhoid bacilli in the 
intestinal tract, under favorable conditions, possibly 
sometimes brought about by digestive disturbances, is 
not altogether improbable. The frequent close associa- 
tion of relapse and dietetic errors would seem to be more 
than mere coincidence 

Statistics of later years seem to show a 2 
centage of relapses in typhoid cases than in earlier 
times, when the custom of starving fevers was quite 
generally practiced. 

Relapse seems to occur more frequently in children 
than in adults. Curschman, in analyzing his Lei 
and Hamburg statistics, states that relapse occu in 
13.4 per cent. of the adult cases and in 16.8 per cent. of 
the children. His Leipsic statistics considered alone 
show relapse occurring in adults in 12.5 per cent. and in 
19.1 per cent. of the children. In striking contrast 
with the above is the statement of Gerhard that relapse 
occurs much less frequently in children than in adults. 

Of my 210 cases, relapse occurred in 31, or 14.7 per 
cent, 
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Cast 43.—On the first day of pneumonia, the thirty-ninth 
day of typhoid, the whites numbered 18,500. The case ter- 
minated in recovery. There were 3,820,000 reds, 4,668 whites, 
small mononuclear, 7 per cent.; large mononuclear, 3 per cent.; 
polynuclear, 90 per cent,; hemoglobin, 90 per cent., at first 
examination. 

Widal Reaction—The Widal reaction was made in 
96 cases, with the following result: 

— hty-six were found — itive; 10 were found nega- 
first day; in 1, on the second; in 3, on the third; in 2, 
on the sixth; in 1, on the eleventh; in 1, on the fifty- 
fourth, after coming under observation. 

of much 
value in these cases, as only one or, at most, two trials 
were made. The negative result recorded on the fifty- 
fourth day was a week after the drop of temperature to 
normal. 

Of the positive results, 40 were obtained within the 
first four je after coming under observation. In some 

a positive reaction was delaved beyond a time when it 
vould 
value, as instanced by the following: 

Cass 177.— There was high temperature for eleven days. 
Four Widal tests made this time were found ; 
positive on twenty-third day. 

Cass 204.—First attack was mild—eighteen-day course. 
Widal test was negative on eighth day. A relapse of thirty- 
three days was very severe. Widal test was negative on 

It was present in 157 of the 210 children. The very 
mild cases presented a few symptoms referable to the 
nervous system, beyond slight headache and dullness. 
The younger children who, at first, were frequently ir- 
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When relapse occurs in children, it seems to attack 
girls more frequently than boys. In the 29 relapses re- 
ope: by Montmollin, 20 were in girls and 9 in boys. 

my 31 relapses, 19 were girls and 12 boys. 


Ziemssen“ and Goth found that relapse more fre- 
— follows mild and moderate a about one- 
rth of them following severe attacks. Curschman 


found it to occur 236 times after severe cases and 260 
times after mild attacks. 

Of the 31 relapses above mentioned, there had been a 
mild or moderate initial attack in 17 and a severe one 


in 14 
The period of intermission between the initial attack 
and the relapse, with the number of cases for each period 


in which it was definitely determinable, 

Table 5. 

TABLE 5.—SuHowixe oF INTERMISSION INITIAL 
RAL Aran. 


is shown in 


Number of cases Afebrile Number of cases 
eo ta 
2 1232 1 

cases. 10 days. 1 case. 
4 cases. 14 days. 1 case. 
3 cases. 21 days. 2 cases. 


In 24 cases one relapse and in 2 cases two rela 
occurred. Tho somalning § weve of tho 
cent form. 

COURSE AND TERMINATION OF RELAPSES. 

Sixteen cases ran a mild course; 4 ran a moderatel 
nated fatally, a mortality of 9.7 per cent. 

MORTALITY. 

The mortality of typhoid in children is considerably 
lower than in adolescence and in later life, increasing, 
In common 
wi i mortality of typhoid in general, in 
earlier years, that of children was given as quite high 
by the older pediatrici 

Of my 210 cases, 11 patients, or 5.2 per cent., died. 
TABLE 6—Suowixo Sex, Cause or Darn Dar oF 


Sex. Age. Cause. Day of disease. 
F. 14 months. of 
F. 8 years. Perforation. — ; died on 12th 
M. 7 years. Broncho- 20th day. 
8. years. il day 
N. 8 years. 224 ace 
M 9 years. Perforation. Seventh after relapse. 
Sick 37 
2 12 years. Perforation is — 
1 1 Intoxication. — 
years. ra 
1 Peri 1 
years. Yr 2 2 Died on 18th 
ia 
F. 15 years. Porttonitie 234 day. 
6th day. 


23d day. 

Of the 11 deaths, only one occurred under 5 
the highest mortality being from 5 to 12 years. Few of 
the 210 patients were over 12 years, which accounts for 
the low mortality above that age. 

Six of the 11 deaths occurred in males, or 5.6 per 
cent., and 4.8 per cent. in girls. This is usually re- 
versed, and a higher mortality found in girls. It would 
seem that sex had but little, if any bearing on the mor- 
tality rate. 

A consideration of the date of death in these cases 
shows that one died on the third day, two in the second 
week, one in the third week, one in the fourth week, 


32. Deutsch Arch. f. klin. Med., vol. xxxiv. 
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four in the fifth week, and two in the sixth week. Two 
of the deaths in the fifth week and one in the sixth 
week were during or following relapse. 

While the death rate in relapse in general is consider- 
ably less than in initial attacks, the mortality in the 31 
cases of relapse was more than twice as great as the 
death rate in the first attack. In the 189 cases in which 
there was only one attack, there was a mortality of 4.7 
per cent. In the relapse cases it was 9.7 per cent. 

The deaths in two instances were due to the intensity 
of the infection; two patients died from pneumonia, in 
one of whom a previous peritonitis existed; three died 
from hemorrhage, one of whom previously develo 
peritonitis, and another after repeated hemorrhage died 
of asthenia. Four patients developed perforations, two 
of whom were on, and all four cases termin- 
ated fatally. 

COMPLICATIONS. 


Case 35.—Boy, aged 
day of the lad’s illness the left eye turned in. The boy came 
under observation 


symptoms. 
11. constantly 
Case 161 


Case 183.—Girl, aged 2½ years, was sick one week. On first 
examination the clinical and physical signs of pneumonia were 
present; the head was retracted. Widal was positive on the 
following day. The disease ran a severe course of ten days, 
followed by several days of post-typhoid temperature, ter- 
thinating in recovery. 

Neuritis was found in two cases. Both patients had 
relapses, toward end of which the neuritis developed. 
Convulsions were not observed in any case during onset 
or course of disease, nor in convalescence. While fatuity 
was occasionally noted, we did not find a case of psy- 
chosis. 


Circulation —Although a varying grade of acute 
myocarditis is noted in about 50 per cent. of the fatal 
cases, according to Rhomberg, special evidence of this is 
not infrequently wanting clinically. In severe infec- 
tions, however, an irregularity, feebleness and intermit- 


33. Emerson: Johns Hopkins Hospital Reports, 1900. 


Among the 210 cases under observation, several pre- 
sented interesting disturbances of the nervous system, 
which would seem to merit brief and separate mention. 

signs and symptoms, a paralysis of left external rectus was 

: found. On the sixth day the Widal test was positive. Leuco- 
cyte count was 5,800. The disease ran severe course of eight- 
een days. The strabismus improved during convalescence. 
The boy did not present any other focal symptoms or evidence 
of meningeal involvement at any time. 

The occurrence of ocular paresis in the first week of 
typhoid infection would seem to be a rare phenomenon. 
A similar case involving the motor oculi nerve appears 
in Johns Hopkins Hospital Reports for 1900, described 
by Emerson,“ in which the paresis was first noticed on 
the eighth day. 

Three cases showed more or less marked meningeal 
mi — 

Dianas, amination 
showed marked opisthotonos and rigidity of the trunk, which 
was said to have existed from the beginning of the illness. 
This condition persisted during the course of the disease, with 
enlarged spleen, rose spots and repeated epistaxis. There 
was a moderate run of temperature. All symptoms subsided 
after the second week, and the patient recovered. 

Case 206.—Girl, aged 10. There was a high temperature, 
and stupor alternating with delirium was present. Toward 
the end of the first week opisthotones developed. The abdo- 
men was tense and the knees were flexed. Rose spots were 
present and spleen was palpable. All symptoms subsided in 
the course of twelve days, recovery resulting. 
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tency of the are sometimes present, and a slight 
increase in the cardiac area, permitting the clinical 
diagnosis of acute myocarditis. The following cases 
illustrate this: 

Case 143.—A girl, aged 10, in whom the onset was sudden, 
with high „ diarrhea and vomiting, which con- 
tinued throughout the disease, had a pulse which was always 
found irregular and feeble, varying in frequency from 136 to 
172. She died on the thirteenth day of the disease. 

Case 170.—A boy, aged 9, passed through a severe attack 
of twenty-three days’ duration, after which the pulse was 
noted as irregular. The heart area was increased, with a sys- 


i 
F 


ture for twenty-five days, during the last ten days of fever 
had a sudden drop in the pulse rate, which had averaged from 
90 to 120, down to 48. It continued four days between 48 and 
64, and gradually increased to between 60 and 80, with irregu- 
larity in quality. 


None of the patients developed endocarditis or peri- 
carditis. 


Respirat Tract.—Acute ina existed in five 
. it developed soe. In the others 
on the seventh and eighth days. Griesinger suggested 
that the atrium of typhoid infection in cases where 
angina was present from the onset was the throat. This 
opinion has since been maintained by Baginsky. It is 
noteworthy that of the first three cases one patient died 
of perforation on the twelfth day and another of bron- 
chopneumonia. Laryngitis occurred in three cases; in 
one associ pneumonia; in another with severe 


bronchitis. | 
Six patients developed pneumonia; in two it was lob- 
ular and in four lobar. In two of the latter it was pres- 
ent at the first examination; both recovered. Another 
ient developed lobar pneumonia during a first re- 
. The pneumonia ended in resolution and the pa- 
patient deve pneumonia o eft upper lobe on 
the thirteenth day. The patient had already had peri- 
tonitis from the sixth day of observation. She died on 
the fifteenth day. A girl of 21% years had lobular pneu- 
monia, with meningeal symptoms, on coming under ob- 
servation. She entered on convalescence on the twelfth 


day. 
The second case of lobular 


onia occurred on the 
tenth day of the disease 
nineteen 


the patient died on the 


th day. 

Organs of Special Sense.—The eyes were involved in 
two cases; in one a strabismus, already referred to, oc- 
curred ; in the other a phlyctenular keratitis. 

Fifteen patients had otitis media; in 14 it involved 
one ear only and in 1 both ears. A varying degree of 
accompanying deafness usually cleared up in convales- 
cence. One patient who developed a marked deafness in 
both ears, and in whom no discharge from ears occurred, 
subsequently died of perforation. Trousseau looked on 
deafness in both ears as a favorable symptom, stating 
that he seldom saw such patients die. 

Glands.—In one case an inguinal abscess appeared on 
left side in convalescence after a nine-day attack. One 
patient developed painful and tender submaxillary 
swellings at the end of an eighteen-day relapse, follow- 
ing an initial severe attack of two weeks. In another 
case similar gland swellings appeared, in convalescence. 
after a twenty-seven-day relapse. In neither case did 
suppuration take place. 
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Skin.—Furunculosis occurred in 4 cases; superficial 
abscess in 4 cases; bed sores in 2 cases; ischi ab- 
scess in one case; extensive cellulitis of neck and back 
of head, with severe septic symptoms, occurred once, 
with recovery after operative interference. 

Alimentary Tract.—Mercurial stomatitis developed in 
one case, in which a rhinitis and conjunctivitis also 
existed. Intestinal hemorrhage occu in 13 cases, of 
which 4 patients were girls and 9 boys. The ages and 
number of cases in each year were as follows: At 4 
years, 2 cases; at 6 years, 1 case; at 7 years, 3 cases; at 
8 years, 3 cases; at 9 years, 1 case; at 10 years, 1 case; 
at 11 years, 1 case; at 15 years, 1 case. 

Of these, 9 patients recovered and 4 died ; one of the 
latter, however, died from perforation which occurred 
three days after hemorrhage (Table 7). 

TABLE T. THE Dars on unten Hemonnnace Took 


b day. days. 

— 142. 1ith day. 3 

Case 157. 14th day. days. 
Su 
1 un day of relapse. Gaye, 
FATAL CASES. 


the seventeenth day perforation occurred and 
the boy died on the eighteenth day. A boy, aged 8, had 
been sick four weeks; he is said to have passed blood 
daily for a week. While under observation, he had no 
hemorrhage. Epistaxis occurred once. The boy died 
twelve days later from asthenia. Another boy of the 
same age had a copious hemorrhage on the thirtieth 
day and another on the thirty-fourth day; i 

collapse on the forty-second day. A girl, aged 15, de- 
veloped peritonitis on the eighteenth day. 
copious rrhage on the twenty-third day 


died a few hours later. The temperature was subnor- 
mal and the pulse 150. 


Montmollin reported hemorrhage in 14 out of 295 
cases, 4 resulting fatally. Curschman records hemor- 
rhage in about 1 per cent of his cases in children, which 
would seem unusually low, unless fatal cases alone were 
considered. Peritonitis developed in 6, or 2.8 per cent. 
of the 210 cases. Of these patients, 2 were males and 4 
females. The youngest was 5 years; the oldest 15 
years. 


Following is brief history of individual cases: 


slightly accelerated. On the seventeenth day he complained 
of pain in the abdomen; tympany increased and liver dullness 
He vom 


perature for nineteen days and an afebrile period of five days. 
A mild relapse of ten days followed. After five days of nor- 
mal temperature indiscretion of diet occurred. The following 
day temperature was 103.4; pulse 134. He complained greatly 


made of perforative peritonitis. The boy died five days later. 
Case 101.—Girl, aged 9. The disease ran a moderately high 


twenty days, with pulse rate between 100 and 128, and devel- 

oped at the height of the disease a markedly intermittent 

pulse which continued into convalescence. 

Case 198.—A boy, aged 10, with a moderate run of tempera- 

1 

A boy, aged 11, had a copious hemorrhage consisting x 

of bright red blood and dark clots on the fourteenth 

Case 39.—Boy, aged 11. Temperature was moderate; there 
was marked tympany, diarrhea and considerable tenderness 
of left iliac region. On the fourteenth day he grew very rest - 
less and had a large hemorrhage, passing dark clots and bright 
red blood. Temperature was unchanged at the time; pulse 
ited frequently. A diagnosis of perforation was made. He 
was operated on and died the same day. 

Case 53.—Boy, aged 9, had a moderate but erratic tem- 
of abdominal pain and presented Hippocratic fascies. There 
was frequent vomiting. Examination showed a distended, 
hard abdomen, with great tenderness. Liver dullness was 
diminished. Leucocyte count on the morning of abdominal 
pain was 10,800; several hours later, 8,800. A diagnosis was 


E 
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temperature. She vomited on the tenth and thirteenth days. 
On the fourteenth day she complained of severe abdominal 
and vomited often and had hiccoughs. Abdomen at first 
sunken and hard, became distended, tense and very painful. 
Liver dullness disappeared. Leucocyte count on f 

day was 21,600; on the fifteenth day, 17,600. At 8 a. m. 
the fourteenth day temperature was 99.6, and 
11:30 a. m., after 


tempera- 
ture. She vomited on the seventeenth day. On the nineteenth 


day she complained of abdominal pain. In the morning the 
temperature was 100.6; at 1 p. m., 105.6, and at 8 p. m., 99.4, 
dropping to subnormal, where it remained till t 

morning. Thereafter she had high temperature, with maxi- 
mum of 106. There was frequent vomiting, abdominal dis- 
tension, rigidity and tenderness. The Hippocratic fascies was 
present. On the twenty-third day she a large 

and died the same day. The diagnosis was perforative peri- 


fourth day. The relapse ran a high temperature. Du the 
early of the twelfth day of the relapse she com- 
plained of pain in the a Pulse was 160; temperature, 


The treatment employed in these cases consisted in 
hygiene, and care of the patient, appropriate 


arose, 

The environment and care of the little patients was 
looked after, when possible, by trained nurses, whose 
intelligent co-operation in the care of typhoid fever is 
invaluable. 

The diet given during the course of the disease was 
chiefly milk, barley and strained oatmeal gruels, albu- 
min water, custard, chocolate, eggnog, and ice cream, 
and drinks of orangeade, lemonade and water. 

There seems to be a tendency to enlarge the diet of 
typhoid patients and to broaden it into quite a menu 
A study of the diet in these 210 cases leads me to be- 
lieve that it is quite an unfortunate venture, so far as 
children are concerned. The administration of egg, 
whole, in any form, seems intolerable in a large propor- 
tion of children. On the other hand, the white of egg, 
as albumin water, is always well borne. When eggnogs 
are given during the first part of the disease, the intes- 
tinal symptoms are intensified. After discontinuing 
their use, the temperature, in some instances, would 
seek a lower level. They seemed to exert an especially 
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unfavorable influence in defervescence and during the 
first days of convalescence, as instanced by the follow- 
ing: 
for 22 days, received, in addition to the regular liquid 
diet, eggnog before the temperature was fully normal. 
‘Temperature arose the following dey and continued 
high for twelve days. In a child of 6 years, typhoid 
ran a course of 30 days. Four days were afebrile, and 


iate diet for infants, 
or for very young children, with a catarrhal or follicular 
enteritis, it seems to be well borne in typhoid patients 
of the same age, provided it is diluted from one-half to 
two-thirds with a cereal gruel or lime water. It is not, 
however, well tolerated when given as whole milk; the 
stools become curded and slimy, and tympany increases. 
This is frequently true with children, and similar 
dilutions of milk are desirable. Where greater dilutions 
are necessary, they may be used. 

From a close study of the action of diet in these cases, 
milk, diluted for infants and young children, as indi- 
cated, would seem to be the best diet for children suf- 
fering from id fever, 

Albumin water is also a suitable part of the diet, as 
is likewise the usual cereal gruel diluents, as barley 
water and rice water, to be given, however, more as 
drinks than to take the place of milk. 

Ice cream at times seems to be well borne; at other 
times the intestinal symptoms become more marked. 

The care of the diet in the first days of convalescence 
is as important as at the height of the attack. Too fre- 
quently errors at this have sad consequences, as 
instanced by the ae A girl of 12 years — 
through a severe attack of 11 days’ duration, followed 
by an afebrile period of one day. She received toast, 
and temperature rose next day to 105, the beginning of 
a relapse, on the sixth day of which she developed = 
tonitis; on the thirteenth day lobar pneumonia, and she 
died on the fifteenth day. A girl of 11 years had a mild 
attack of 20 days, with temperature the greater part of 
the time below 100. After one day of normal tempera- 
ture she received egg and toast. temperature rose 
on the following day, and she had a severe relapse, last- 
ing 33 days, with maximum temperature of 105. 

Tf a patient can continue to live on a liquid diet dur- 
ing the severe course of the disease, they certainly can 
do so after the temperature is normal. It would appear 
that it is seldom necessary to disturb this afebrile 
period by an increase in diet until the patient has passed 
beyond a time when it is likely to do harm, which time 
T would place at ten days. Then I would gradually in- 
crease the diet, remembering that infants and very 
young children will not do badly if milk constitutes a 
greater part of their nourishment. 

In cases of intestinal hemorrhage the diet was lim- 
ited in quantity and was confined to whey, albumin 
water and beef juice. In cases of perforation, nutrient 
enemas were used. 

Hydrotherapeutic measures employed consisted in 
tubbing, sponging and the cold pack. Tubbing was 
used in practically all cases, unless some contraindica- 
tion existed which rendered it inadvisable. This method 
is especially suited to children. They are easily trans- 
ferred from bed to tub, and after the first few tubbings 
seldom offer any resistance to it. 

While the temperature was the usual guide to its em- 
plovment (103.5 to 104 by rectum), it was also re- 


was 101 and pulse 136. A diagnosis of perforation was made. 
The girl died on the sixteenth day. Pggnog was added to the diet. relapse of nine days, 
— 
tonitis, with intestinal hemorrhage. 
Case 177.—Girl, aged 12. The first attack was severe, last- 
ing eleven days. There was an afebrile period of one day. 
After a dietetic error a relapse occurred on the following day. 
On the sixth day of the relapse she had severe pain in the 
abdomen, which became distended and tense, and was exquis- 
itely tender. Liver dullness was present. A leucocyte count 
: after complaint of abdominal pain was 7,000 at 11 a m.; at 
7 4:30 p. m. the same day it was 8,00. The girl developed 
1 pneumonia of left upper lobe on the thirteenth day. She 
died on the fifteenth day. Diagnosis was peritonitis and lobar 
pneumonia. Four Widal tests made in this case in the initial 
attack were negative. It was found positive on the second day 
of relapse. 
Case 191.—Girl, aged 5. First attack lasted nineteen days 
and was moderately severe. Then there was an afebrile period 
of three days. Diet was increased and a relapse began on the 
103.8; respirations, 40. — a 
distended, hard and tender abdomen. The knees were flexed. 
Liver dullness was diminished. Hippocratic fascies was pres- 
ent. Leucocyte count was 8,200 in the morning; at 4 p. m. 
it was 6,000. A diagnosis was made of perforation. She was 
operated on the same day, and died several hours later. 
TREATMENT. 
diet and symptomatic treatment, including hydro- 
therapy; in some instances, intestinal antisepsis and the 
treatment of special symptoms and complications as they 
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sorted to in the presence of marked nervous symptoms, 
even when the temperature was at a lower level. The 
nervous symptoms are probably as important an index 
to its use as the temperature, as seem to be a safe 
guide to the intensity of the infection. Patients with 
marked nervous symptoms, however, commonly run a 
high temperature in typhoid, so that, in general, the 
temperature, except in exceptional instances, forms a 
reliable indication for the hydrotherapy. 

The temperature of the bath at first was about 90 
degrees and gradually cooled to 80 or 75, the bath last- 
Ir 10 to 20 minutes, the patient being gently 
ru during this time. It would hardly seem neces- 
sary or advisable to resort to the low temperatures of 
the water as originally recommended by Brandt. A 
decided lowering of temperature, varying from 1 to 3 
or 4 degrees, is obtained by above bathing temperature 
first recommended by Ziemssen.** 

While the number of tubbings in 24 hours 
on the temperature, I am inclined to think we 
sometimes overdo it and tire our patients. A child with 
typhoid requires rest, and should be manipulated as 
little as is consistent with the condition. 

In addition to the hydrotherapeutic measures men- 
tioned, in cases of intense intoxication high enemas of 
salt solution were administered from every four to six 
hours, in quantities of from two to eight ounces, ac- 


Intestinal antiseptics were given in a number of 
cases, among them acetozone, salol, guaiacol, benzozol, 
and calomel; the latter also for its laxative effect. Of 
the fatal cascs, of whom ten patients were under treat- 


15 salol, 7 calomel, 2 guaiacol, and 2 benzozol. One 
hundred and thirty-nine did not receive any intestinal 


— probabl among 
t is va coincidence that the mortali 

those getting intestinal antiseptics was 7 per a and 
among those not receiving them 3.8 per cent. This is 
probably due to giving intestinal antiseptics in severe 
cases, with the hope of exerting some influence on the 
intestinal changes. However, the use of intestinal anti- 
septics did not seem to be of any special value in any of 
the cases. 

Of the special symptoms, those referable to the nerv- 
ous system were invariably favorably influenced by 
hydrotherapy, as was likewise the circulation. The 
pulse usually showed, where rapid and feeble, consid- 
erable improvement following a tubbing, both in quality 
and diminished frequency. 

In cases of constipation in first week. small doses of 
calomel or castor oil were used. At a later period, the 
enema was employed, although at times calomel and cas- 
tor oil in small doses were also given. 

Diarrhea was seldom sufficient to call for special 
treatment bevond attention to diet, as the adding of lime 
water to milk, and avoidance of broths. 

When tympany was marked the usual turpentine 
applications, and salt enemas, or rectal injections of 
emulsion of turpentine in equal parts of milk of asa- 
fetida and liquor camphor were used. 

In cases presenting marked cardiac weakness, stimu- 


#4. Ziemssen and Immerman: “Die Kaltwasser Behandlung 
Typhus Abdominals,” Leipalg. 1870. 
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lants, chiefly strychnin and whisky, were administered. 
The pneumonias received no special treatment beyond 
the employment of cardiac stimulants, when indicated, 
strychnia being used hypodermically when necessary; 


also whisky or brandy. 
coil. bag 1 hypod 
or „ morphia ermically, or opium 

acetate of lead by the mouth, restriction of diet, and 
elevation of foot of bed. 

Of the cases of perforation, two patients were oper- 
ated on, but died, as did those not operated on. 

Of the medicinal measures, an opiate was given as 
necessary, and rectal feeding employed. 

DISCUSSION. 
Du. Aurum W. Farrpanks, Boston, stated that he has been 


a very striking occurrence. The pul 
or 85, and temperature from 101 to 103 and 104, and possibly 
higher in typhoid. In tuberculosis it is exactly opposite. In 
ast majority of cases the pulse is extremely rapid, out 

ion to the temperature. In children that fact 
m to apply. In typhoid fever the pulse seems to 
perature. The leucocyte count is of much value 

Dr. Fairbanks recalled that in the summer of 
the holidays, a number of children were affected 
In one case he could find no rose spots and no 
fever. There was irregular temperature. 
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as satisfactory as with the fresh serum. 


SOME CAUSES OF FAILURE AFTER GYNECO- 
LOGIC OPERATIONS.* 


WILLIAM E. GROUND, M.D. 
SUPERIOR, WIS. 
GENERAL CONSIDERATIONS. 

Our mission as gynecologists is to cure women of their 
diseases, and any procedure, however skillfully executed, 
is a failure if a cure is not effected. 

Whether gynecology is to continue to be a living, 
growing specialty and to redound to the benefit of 
womankind, as its founders originally conceived, will 
depend very largely on whether it can be rescued from 
the ultra surgical, and gynecology not be made a syno- 
num for surgery. The brilliant results obtained by gen- 
eral and gynecologic surgery have been so fascinating 
that many of the most brilliant of our profession have 
been so charmed by the glitter as to abandon less lumin- 
ous fields and devote their entire energies to the devel- 
opment of this department of therapeutics, along purely 
mechanical lines. While, as has often been said, gyn- 
ecologists were the first to blaze the way to successful 


the American Medical Association, at the Fifty-sizth Annual Ses- 


sion, July, 1905. 


interested in noticing that the rule of differential diag- 
nosis of typhoid and tuberculosis that is of so much value— 
the disproportion between the pulse and temperature—does 
not apply in the same degree to children. The Germans have 
always placed great emphasis in the adult on the slowness of 
pulse in proportion to temperature in typhoid fever, and it is 

cording to how they were retained. They seemed to be * 
of considerable advantage by increasing elimination, es- 
peeially renal. 
no evidence of typhoid fever, but the leu- 
to typhoid. The bacteria found during a 
nisms, responded to all the tests of the 
; : typhoid organisms. This indicates the value of the leucocyte 
ment (the eleventh patient dying twelve hours after — in these cases. There is a reduction in the leucocytes, a 
coming under observation ), five were receiving intes- jeucopenia, in typhoid, while in other cases likely to be mis- 
tinal antiseptics. Of these, 3 received acetozone, 1 salol, taken for this disease there is almost invariably an increase, a 
and 1 calomel. Of the 210 cases, 45 received acetozone, leucocytosis. 
y- 
phoid fever in infancy the only positive way of making the 
diagnosis under all circumstances is by the Widal reaction, or 
finding the bacilli, The test made with dried blood is quite 

— —„— — in the Section on Obstetrics and Diseases of Women of 
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surgery within the abdominal cavity, — —— 
have not been slow to take advantage of this, until now 
the uterus and its appendages are considered their legit- 
imate field. It is true that many of the most satisf 
results are attained by major operations, still — d 
ogy does not end with these. Gynecology is defined by 
a modern medical lexicographer as that branch of medi- 
cine which treats of women’s constitution and diseases. 
By this it will be seen that the treatment of diseases of 
to her, nor necessarily a ial operation, 

of the woman as a whole. 

I do not mean to infer that a woman is not 
affected by the organs liar to her, but that a mere 
readjustment of a unimportant organ without 
further effort will cure her of her ills, I very much 
doubt. It is too much the tendency nowadays, to do more 
or less su on a woman, correcting certain lesions. 
and to send her away cured ; but she comes back to us or 
to some one else and says she feels the same as before 
the operation and is no better—sometimes worse. We 
examine her, and find the perineum which we repaired 
intact, the uterus on which we did a fixation or suspen- 
sion operation of some sort in its proper position; the 
ovary that we patched up and left is seemingly doing 
well; perhaps we removed the appendix and still the 
woman complains. We tell her that her pelvic organs 
are all right and that she ought to be well; and she will 
be in time if she has no organic disease of other impor- 
tant organs, or if she does not become discouraged and 
sink back into a condition of semi-invalidism, or become 
involved in the machinations of the osteopath or Christ- 
ian scientist. I have known many patients who had un- 
dergone successful surgery, and not getting the proper 
relief that they expected, drift into the hands of some 
pretender, and the surgeon not only does not get the 
credit due him, but is actually blamed for doing un- 
necessary operations. It is important, therefore, to bear 
in mind that women have other organs besides the peri- 
neum, cervix, uterus, tubes and ovaries, and above all, 
that they have very susceptible nervous systems, capable 
of being influenced by many agencies apparently remote. 

So much for the less apparent reasons; and now as to 
the more tangible reasons why women do not recover 
after they have undergone certain operative procedure, 
calculated to prevent or to cure pathologic conditions. 
Fully realizing the enormity of this task, I will limit 
tly met in the 


PELVIC FLOOR DAMAGF. 


Beginning with the lesions in the order that they 
sent themselves to the gynecologist, we will first consider 
the perineum and pelvic floor. Pregnancy, parturition 
and the puerperium may not be strictly gynecologic con- 
ditions, but that they rapidly become so is conceded. We 
have only to refer to our gynecologic case records to learn 
how very frequently women date their ill health to their 
confinements, often to the first. As pointed out by Hirst 
a few years ago, this is a most frequent cause of ill health 
in women. From the time a woman becomes pregnant 
until she has entirely recovered from her delivery, she 
is subjected to many and violent influences. First, the 
disturbances of metabolism and the toxemias; the dis- 
turbances of the dynamic relations of the abdominal vis- 
cera by the growth and pressure of the gravid uterus and 
the traumatisms and infections accompanving and fol- 
lowing delivery. It is practically impossible as condi- 
tions now exist, for a woman to be delivered of a child 
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at full term without more or less injury to the pelvie 
— 7 —4 As Edgar says: When we 
remember that outlet of the birth canal, with a di- 
ameter of from 1 to 1½ inches is suddenly dilated until 
a ring of from 10 to 12 inches is produced, it is not 
hard to understand why injury is inflieted.“ 

These injuries do not take place, as a rule, where they 
are plainly visible. The line of laceration follows the 
direction of least resistance, or at the point of greatest 
pressure. Tears in the vaginal mucous membrane and 
perineum may not be at the same point. Lacerations of 
the pelvic floor (levator ani muscle and fascia) may 
occur immediately under the tear in the vaginal mucous 
membrane, or it may be submucus at another point, or 
the musculature of the pelvic floor may be extensively 
lacerated and the skin and mucous membrane remain 
intact. The consequences of these lacerations depend 
entirely on the structures injured. If confined to the 

in and perineum, no harm will follow, so far as sup- 
port is concerned, but if the deeper tissues, the levator 
ani muscles are involved, there will occur loss of the 
perineal flexure of the rectum and vagina, with reces- 
sion of the vagina and anus from the pubie arch, 
rectocele, cystocele, prolapsus uteri and uterine retro- 
deviation, subinvolution of the uterus and vagina and 
splanchnoptosis, followed by dynamic disturbances of 
the influence of intra-abdominal pressure, su tion 
of reflex phenomena and a state of general ill will 
be instituted. 

1 lose sight of the fact that the 
perineum and the pelvic floor or diaphragm are different 
structures, developmentally, anatomically, physiological- 
ly and pathologically, and anatomists have repeatedly 
called attention to the disassociation of these two struc- 
tures. In speaking of the anatomy of the pelvic floor 
and perineum, I shall be compelled to quote very freely 
from Peter Thompson on “The Myology of the Pelvic 
Floor.” I am aware that many gynecologists are now 
teaching the new anatomy of pelvic support, but that the 
majority of the profession are sufficiently awake to the 
importance of the exact nature of these lesions I very 
floor is for 

e pelvic is the support of the superim- 
posed viscera, while the Ar is simply a common 
meeting point for muscular and aponeurotie structures 
entirely below and external to the pelvic floor and has 
to do with the mechanism of the closure of the clefts of 
the visceral outlets—the sphincters. Those muscles hav- 
ing to do with sphincteric action are developed from the 
primitive sphincter cloaca, while those forming the pel- 
vie diaphragm were originally the muscles of the caudal 
end of the vertebral column, and are developed from the 
primitive flexors and adductors of the caudal vertebrae. 

The pelvic floor is composed of four paired muscles— 
the ischiococcygeus, the iliococcygeus, the pubococeygeus 
and the puborectalis. These muscles take their origin, 
roughly speaking, from around the brim of the true pel- 
vis, and are inserted into the sacrum, coceyx and median 
tendinous raphe. The pubococcygeus and the puborec- 
talis form the most important constituent element of the 
pelvic support. The puhococevgeus arises from the back 
of the body of the pubic bone along an oblique line which 
extends from the lowest limit of the symphysis outward 
toward the obturator canal and. to a limited extent, from 
the obturator fascia. From this origin the fibers pass 
back by the urethra, vagina and rectum and are inserted 
bv a tendirous expansion to the ventral surface of the 
lower part of the sacrum and coceyx. The puborectalis, 


„ 


1478 


or sphincter recti of Holl, arises from the back of the 
lowest part of the symphysis, under cover of the pubo- 
coceygeus, from the upper layer of the triangular liga- 
ment, and from the immediately beneath 
pass around 


the puborectalis in all vaginal examinations, both before 
and after parturition, the difference can readily be de- 
termined. In women who have not borne chi lren this 


tion, of flaccidity and loss of 
often with little or no resistance to backward or 
are reached. Breaks in the musculature of the 
pelvic floor can frequently be distinctly felt. I have ob- 
served the physical condition of the muscle and fascia 
before and after delivery in the same woman and noted 
the difference. These observations were systematicall 
made, not only immediately, but months after labor, 
the muscles i 


quietly in bed or on a table, but standing. The erect po- 
sition brings out the contractile power of the levator ani 
and the integrity of its fascia, and with the finger in the 
this muscular band can be so studied that any 
interruptions in its continuity i 
often be graphically demonstrated by placing a wax 
phallus in the vagina and asking the woman to contract 
the 1 4 floor and noting the indenture. 
is led me to believe that almost every woman dur- 
ing her confinement suffers injuries from which she 
does not recover, and that immediate suture of 
lacerations does not restore pelvic support in vast 
majority of cases. Certainly repair work attempted on 
a bed, without proper assistance, retractors or a good 
light, is little more than a farce so far as the 
function of the pelvic floor is . 

I do not wish to be understood as not fa imme- 
diate suture. Such operative procedure is not only neces- 
| to prevent infection, to restore sphincteric action 

pudendal symmetry, but accurate readjustment to 
the normal position of thé musculature is essential for 
the full restoration of pelvic support, is attainable to the 
fullest degree only with the immediate operation or, at 
most, operation within the first few days. The muscle 
and its fascia at once begin to retract and atrophy so 
that a secondary operation, however well done, can not 
restore function to the same extent. An efficient imme- 
diate or intermediate operation is possible only with the 
patient on the table, with good light, retractors and as- 
sistance. Careful examination of the parts must be 
made, and the original anatomic elements united. 
Suturing the superficial rents in the skin and mucous 
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membrane, passing through a promiscuous mass of tissue 
beneath and uniting structures of a dissimilar nature 
will not restore the pelvic floor nor prevent vaginal pro- 
lapse. Who would attempt to cure hernia by op 
suturing together the skin oyer the abdominal ring, 
pelvic herniation is practically whet happens when the 
muscular and fascial structures of the pelvic diaphragm 
are impaired. 


centage of cases will require a secondary : 
unless the tear in the vaginal mucous membrane 
that in the musculature is at the same point, the sutures 
will not make a union of structures. When the 
puborectalis has been at a different point from 
that of the skin I have not hesitated to cut down and 
suture its ends with buried sutures. 
ABDOMINAL PTOSES—RETROVERSION. 


Whether by the inefficiency of immediate suture or its 
omission, or the lack of proper secondary repair, where 
tissues of a dissimilar nature are united in a cicatricial 
mass, and original anatomic structures left a nor- 
mal physiologic support is not secured. and 
telescoping of the vagina and uterine retroposition nat- 
urally follows. Further than this, gravity and intra- 
abdominal pressure leads to ptoses of the viscera and 
tugging on the normal peritoneal ligaments of the liver, 
stomach, kidneys and intestines. It is a well-known 
fact that little pain is produced in operations within the 
abdomen under local anesthesia if the peritoneal at- 
tachments of the organs, especially the bowels, are not 
pulled on. Even under anesthesia we readily notice in- 
creased disturbance of the heart and respiration the min- 
ute we begin pulling on the peritoneal processes. A very 
little relaxation of the pelvic floor would allow sufficient 
tension to be placed on the peritoneal ligaments (which 
are the true supports) of the uterus, bowels, kidneys and 
stomach to produce the symptoms of splanch i 
Intra-abdominal pressure is the result principally of 
muscular contraction and gravity, to which is 
especially in women, faulty dress. Woman’s dress is 
almost as trying on the pelvic diaphragm as parturition, 
but with the two combined is it any wonder that women 
are ailing? 

The startling frequency with which viscerc is 
met in neurasthenic conditions in women is well known. 
Neurasthenia is much less common in men, but those I 
have had experience with have been where there was 
ptosis of one or more of the abdominal viscera. 

Led by the teachings of Theilhaber, Winter, Landau, 
Freudenberg, and later of Pfannensteil and Wormser, 
we are becoming more and more cognizant of the fact 
that uncomplicated retrodisplacements of the uterus give 
rise to few symptoms; and yet in nearly every medical 
society meeting there is a paper or discussion on some 
pet operation for retroplaced uteri. There are some 50 
operations or devices for overcoming retrodisplacement, 
which, to my mind, shows the utter futility of these 
operations per se in relieving symptoms. Early in my 
experience I was struck with my inability to cure my 

tients of symptoms supposed to be due to retroversion. 

then began to keep fuller records of the after-history, 
and I found that few patients were cured or even bene- 
fited. Most of these patients passed from observation, 
but J have the records of 48 cases on which to base m 
conclusions. Later I began to do more thorough 
on the pelvic floor, independently of or in connection 
with, the versions, as the individual case seemed to de- 


the lower rectum, meeting with the fibers from the oppo- 
site side, to form a loop or girdle which slings the rec- 
tum and vagina up under the pubic bone. 
The puborectalis Keeps the rectum and vagina pulled Furthermore, my observation teaches me that, even 
. under the pubic bone, so that the anus occupies After 2 careful immediate suture, 2 considerable 
: a position on a line from one tuber ischii to the other 
and midway between the tip of the coccyx and the sym- 
physis * This is the position when the muscle is 
intact, but when it is lacerated or has lost its tone it 
allows the perineal body to recede, and the perineal 
flexure of the rectum and vagina is lost. This is the 
muscle that receives the major part of the injury sus- 
tained during delivery. 
If the practice is made of investigating the tonicity of 
along by the side of the vagina just within the introitus. 
In the vast ; of cases after delivery there is a x 
im Ww Immediate repair n done. 
servations were made not only with the woman 


Nov. 11, 1905. 


mand, to correct visceral ptosis and to keep the organs in 
„ by external support i 
ure; in other 


gymnastics and proper 
ress and words, I followed up my 
cases, and results have been eminently satisfactory. 


A normally developed uterus that is not infected, that 
is movable and is not in a condition of prolapse so as to 
on its peritoneal ligaments will not produce symp- 

no matter what position it occupies. On the other 


sym until pelvic-floor relaxation occurred, unless 
infected by the gonococcus or ensued with its 
As first pointed out by Schultze, the 


sition of the uterus is that of mobile equilibrium is 
pathologic only when restricted in its om of move- 
ment. This wide range of physiologic mobility is main- 
tained principally by the pelvic floor pel 

The so-called u 


CONSERVATIVE OPERATIONS ON OVARIES. 
Another source of failure after intrapelvic 
is the so-called conservative j on ovaries. It 


woman is very important; that in 
the pelvis it is advisable to conserve all the ovarian tissue 
possible ; that the uterus is merely a fetal and, 
in health, has no influence on the normal cycle of a 
woman’s life. Furthermore, it is admitted, I believe, 
that the vast majority of the destructive lesions of the 


or more amenable to treatment, often leave a 
train of pelvic te due primarily to the infection. 
From Gul comes ovaries become involved either by 
contit nity of tissue through the corporeal endometrium 
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and the jan tubes or by way of the lymph stream. 
the lymphatic vessels ot uterus 
form four or five trunks which appear beneath the cor- 
nua. These vessels at first follow the terminal segment 
of the uterine then pass beneath the ovary, where 


Consequently, in . which 
the question comes up, at the time of operation, regard- 
ing the necessity of ing one or both ovaries, 
part or whole, or the removal of one ovary 
the other, and it becomes very much of a 


8 


1 
8 
71 


It is my intention to follow up this sub 
p ject pertain- 


ing to other operations in future papers. 
DISCUSSION. 

Da. J. H. Canstrens, Detroit, said that too often patients are 
operated on and for various reasons are not cured. Once in 
a while the operation is a poor one, or the technic is poor and 

plications arise, or union is not perfect and adhesions form, 
or something or there is shock or some other 
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run in the —— ligament of the ovary, and wi . 
the blood vessels surround the ovary, in their passage to 
hand, a traumatized, infected or fixed uterus will cause the lumbar glands. 
is true of the abdominal and pelvic viscera as a 
whole. As soon as any viscus becomes infected or in- 
jured or drags on its attachments, its blood and lymph 
circulations are interfered with and it has a tendency to 
become fixed. This fixation interferes with peristalsis the 
and adds trauma to the nerve supply and irritation to 
Puerperal f the pelvic floor, vagina and 
esions o vie , cer- 
vix p — lead to infection of the — 
uterus, tubes, ovaries, broad ligament and pelvic perito- con- 
neum, either by a of tissue or through the the 
lymphatic circulation. the uterus is infected, it be- 
heavy and traumatized and its pelvic-floor support di- comes necessary to perform a double salpingo-vi 
minished, it recedes into the pelvis, = on its intra- 
peritoneal ligaments and forms adhesions with sur- 
rounding structures. Taken as a whole, very few women 
| escape infection after abortion or pag A at term, not and my results have been eminently satisfactory. v- 
necessarily of a severe type, but so mild as often to EFS 
create little notice at the time. Later there will be cica- infection, will render other operative procedures of 
tricial contractions in and around the uterus, and corre- doubtful utility. After the ovaries are gone, there is 
sponding symptoms follow. I have observed many cases little, besides sentiment connected with the uterus, of 
of retroversion in young women that never produced value. Besides, the hysterectomy allows us to do cleaner 
and better work, with fewer postoperative adhesions to 
cause pain, intestinal obstruction, reflex and general 
disturbances, and failure to effect a cure. 
a state of relaxation, and simply resist excessive move- 
ment. Consequently, those operations are the most suc- 
ceasful that inflict the least injury on the peritoneum, 
produce fewer adhesions and allow most physiologic 
mobility. 
is admitted by all that the influence of the ovary on the 
growth, development and very likely the life of the 
gendered by the introduction from without of cer- 
tain micro-organisms known to have a deleterious 
influence. It is very much of a question whether, 
after a uterus once becomes thoroughly infected, it 
ever quite regains its normal condition. Especially 
is this so of gonococcal infection. Postabortive and 
erperal sepsis, while more frequently recovered 
Boston, said that Dr. Carsten’s remarks 
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can be epitomized as follows: 1, Inefficient operating; 2, in- 
sufficient operating; 3, excessive operating; 4, insufficient 
preparation; 5, insufficient convalescence. If 
will take of these five factors in every case it 
help to do away with failures in the majority of cases. 
and seriousness of convalescence 
inverse proportion to the time the operator spends 
his patient ready for operation. Adequate prepara- 
shorter and better convalescence. 
and frequently it means 
of the patient into a state of 
credited with a failure. 
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with normal mucous membrane. They be patched up 
for a while, but they soon become infected and then there is 
trouble. Dr. Newman thinks that Dr. Carstens hit the nail on 


Da. W. E. Gone said that it is important to follow up 
these patients after operation, teaching them how to live, to 
dress, and even how to stand and to walk, if the best results 
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ETIOLOGY AND TREATMENT OF SO-CALLED 
ENDOMETRITIS.* 
ERNEST r. TUCKER, M.D. 
PORTLAND, ORE. 


It is with a feeling of great diffidence that I bring 
before this section a common-place subject as endo- 
metritis, but I feel justified in doing so from the fact 
that, taking at random six different modern text-books, 
I find given twenty-seven different kinds of endometri- 
tis; out of these twenty-seven varieties, there is no one 
variety which is mentioned in each text-book. There 
are three varieties (exfoliating, gonorrheal and septic) 
which are mentioned in four; four varieties (atrophic, 
hypertrophic, simple chronic and fungous or fungoid) 
in three; eight varieties (hemorrhagic, h 


ual, menstrual, diphtheritic, infectious, syphilitic, vir- 
ginal, puerperal i il i men- 


studies, they would throw u 
ir at twenty-seven different diseased 
conditions of one small tissue, each entitled to a sepa- 


rate pathology, ptomatology, diagnosis, 


I do not wish to take up time with a description of 
the gross or minute anatomy of the endometrium, but 
will call attention to the fact that it differs materially 
from any other structure in the body; that it is not a 
true mucous membrane; that it is a glandular structure 
intimately connected with the muscular tissue of the 
uterus, and, therefore, is tremendously influenced by 
any changes which take place in the uterus; that the 
endometrium of the bod and that of the cervix are his- 
tologically different, and that I am speaking particu- 
larly of that of the body. Its main function is un- 
doubtedly connected with the development of the fer- 
tilized ovum. The endometrium is by nature a hemor- 
rhagie tissue, as is proved by the flow of the menstrual 
period which is merely the result of an overcongested 
tissue and is Nature’s remedy for its relief. This struc- 
ture is not normally cast off in its entirety at each men- 
strual epoch and then renovated, nor is it even disinte- 
grated to any considerable extent, as many would have 
us believe. 

In regard to the pathology of the endometrium, T 
would like to quote, in the first place, from a text-book 
that was written over twenty years ago by one whom J 
believe is as justly entitled to be called the father of 
gynecology as J. Marion Sims, and whose student I had 
the honor to be when T was an interne at the Women’s 
Hospital in the state of New York, Dr. T. Addis Emmet: 

It is all important in this relation to understand the differ- 
ence between passive congestion, which is generally venous. 
and inflammation, which begins as a stasis in the arterial cap- 
illaries. These terms are usually regarded as synonymous. 
but as erroneously as many others are which are used in 
uterine . Inflammation always involves an infil- 
tration of cellular elements into the parts, or a multiplica- 
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— 
morally, mentally and physically, he would go far toward 
avoiding failures. 
glandular, interstitial, polypoid, simple, tuberculous 
and senile) in two, and ten varieties (catarrhal, decid- 
traced to an old laceration. Small lacerations 
tioned once each in six different text-books. If gynecol- 
ogists were earnest, serious students to-day and just be- 
should first be curetted, and the patient given time to recuper- 
ate and the endometrium to become normal before doing a 
trachelorrhaphy. The patient should be kept quiet until union 
— he 
and treatment; for terms, strictly s „are : 
not interchangeable. I have particularly tried to avoid , 
using different terms that might mean the same thing, 
or I might have added several varieties more. If these 
twenty-seven varieties of endometritis really exist, they 
should be described in each text-book; if they do not, 
they should be cut out. 
that every case brings with it a large fee; nor should he 
imagine that because the physician does not tell him every- 
thing, that he does not know. In many of these cases the 
trouble is caused by autointoxication or malnutrition, and 
that must be gotten rid of before results can be obtained. 
Physicians should get away from the belief that lacerations 
of the cervix cause cancer or other serious trouble, unless there 
is an infection. 
Da. D. C. Newman, Spokane, Wash., stated that in his ex- 
perience these lacerations of the cervix rarely become covered 
the head when he said that the reasons these operations are a 
failure is because gynecologists do not treat the patient, but 
only the uterus and appendages. 
are expected. 
Proprietary Preparations with Incompatibilities. But let me 
warn you to place no faith in the pharmaceutical monstrosi- 
ties which are said to contain pepsin combined with pancreatin, 
with which it is positively incompatible, nor those in which it 
is combined with wines or any preparation of alcohol which, ——_—______________99._ __ll"_ 
except in the weakest dilutions, interfere with its action.— 
Boardman Reed. 
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tion of those already there; and this product may be recog- 
if it has not been 
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quoting two such eminent authorities on this 
it leaves but little for me to say; but I can not 


the form of a microbic invasion or otherwise, conditions 
that rarely occur. The endometrium, owing to its inti- 
mate relations with the uterus, already alluded to, nat- 
urally will partake of any of its circulatory disturb- 
ances. The circulation of the uterus may have been in- 
terfered with, the uterus may be inf , inflammatory 
conditions of the appendages may affect it, it may be 
the home of new growths, and in all these conditions the 
endometrium will surely be affected, but does not repre- 
sent a diseased condition by itself. 

As to treatment, there is only one successful one, and 
that is the removal of the cause when it can be discov- 
ered. Local measures aimed at the endometrium proper 
will be of no avail. Scraping out parts of the endo- 
metrium with a curette will not cure a lacerated 3 
a subinvolution, a displacement, pus-tubes, a new 
growth, an infection nor even a virginal or senile endo- 
metritis, whatever these terms may mean. 

I have said little or nothing about a condition which, 
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that is 
use | am in 
rrheal infection of 


perhaps, some of you may have in mind, 
gonorrheal endometritis, and it is beca 


gonococcus frequen 
cervical endometrium is a well-established fact, but, 
as I have already said, I am only ing of the endo- 


to me that they have to the knowledge of the 
facts in the case, and that should be some con- 


TRANSPLANTATION OF BONE FOR THE 
RELIEF OF SADDLE-NOSE. 
WITH REPORT OF ONE CASE.* 


In 1900, Gersuny of Vienna reported the use of 
affin injection for the relief of deformity. Since — 
medical literature has been full of reports of the bril- 
liant results attained 7 this igi 

method has been modified somewhat; we have learned 


® Read in the Section on Laryngology and of the 
July 1903. 


absorbed. But we look in vain, after death, for any evidence : 
of metritie or endometritie, or for ulceration of the corviz, as fendt as to the existence of 4 * 
r of the conditions so-called fs — the endometrium, on account of the lack of evidence. 
matory. On the contrary, in the conditions in which these are One of the text-books from which I quoted my varieties 
supposed to exist, the tissues are blanched, the blood from of endometritis assures us that such a condition is very 
the capillaries having passed into the larger vessels as the common; that it frequently attacks the muscular struc- 
heart failed to keep up che supply; and there is to be detected ture of the uterus, and even produces abscess of the 
membrane uterine walls. How any one can make such a statement 
any hyper- 
metrium of t y 0 uterus, I wi mit that 
this is a —— point. 

I have only attempted to treat this subject in a very 
general way, as it would be impossible to take up and to 
discuss each and every author’s point of view and his 
reasons for classifying endometritis as he does, nor do I 
wish to deny him his right to his individual opinion. 
certed effort on the part of teachers to learn _ 
of the true etiology and pathology of endometritis, the 

knowledge alone of which will lead to a rational treat- 
: ment of this condition. 
Dr. Howard Kelly : DISCUSSION. 

Acute endometritis is Dr. H. O. Marcy, Boston said that the utricular glands of 
esses involving the entire the uterus have a function far greater than is usually sup- 
predominating symptoms posed, and less damage is done in their curettement than 
overlooked. Lr tng | would be the case were it not for the fact that their deeper 

Chronic endometritis is also rather rare. portions are deeply imbedded in the connective tissue layers 
habit of describing all scrapings, particularly because of their of the uterus. But for that curetting would do irreparable 
abundance in some cases, as examples of endometritis, is damage. Shedding of the uterine mucosa is a sort of clean- 
greatly to be deplored. It interferes with our getting any ing house for the little tenant that Nature desires, and a 
satisfactory idea as to the frequency of the real affection great deal of damage and very little good may be done if 
and tends to encourage unnecessary operating. The so-called physicians do not understand the physiology of these glands. 
“fungoid endometritis” is not a pathologic entity at all, and Dr. Ernest F. Tucker said that he thinks that gynecolo- 
the name ought to be expunged from gynecologic works. biste are not so well versed in anatomy, physiology and path- 

Chronic endometritis is oftenest associated with old cases ology as they should be. Most of our text-books are written 
of pyosalpinx; it is rarely ever found in the ordinary scrap- hy clinicians, and it throws discredit on gynecology to have 
ings. The slight liability of the uterine mucosa to this affee- such a variety of diseases mentioned in the text-books used 
tion may be ascribed to two factors: In the first place, the in the colleges. This state of affairs ought not to exist, and 
tendency of pus-containing tubes is to complete closure at Dr. Tucker said that he desired to impress teachers with the 
the uterine end, and so shutting off one avenue of infection. necessity of taking up this matter. 
and, in the second place, the form and position of the uterine 
canal is such as to afford good drainage. 

After 

subject, 
help but at a true endometritis can only exist as 
the result of a direct irritant to that structure, be it in CULLEN F. WELTY, MD., 

Assistant in Charge of Otology, Postgraduate Department, Univer- 

sity of California (San Francisco Polyclinic), Aural Surgeon 
City and County Hospital. 
SAN FRANCISCO. 

by experience cases are | 

form of treatment; we have also learned that serious 

complications sometimes follow its use. 

In this paper I wish to make a comparison and to 
draw conclusions between paraffin injections and plastic 
surgery for the relief of saddle-nose. 

The selection of cases is of the greatest importance if 


can 
can hardly raise 
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into various parts of artificially warmed — 2 


pa 
either the cellular or the muscular tissue; an altogether 
different result to that obtained when the paraffin was 
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d sometimes have emboli following. In 
the cases with which I am familiar, the embolus 
followed almost immediatelv. This is a very important 
point to determine, because it would aid us materially in 
learning something definite of the ultimate outcome of 
paraffin injections. 


2 


SUMMARY OF CASES IN THE LITERATURE. 

A. W. Mortonꝰ made some valuable observations with 
paraffin at 109 F. At the end of one month, globules 
of paraffin were surrounded by a capsule of embrvonic 
tissue; at the end of the second month, connective tissue 
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had inereased and new blood vessels were 
mass. The masses of 


F 
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jections. Moeller“ observed embolism 28 times in 3,835 
cases; he then changed from intermuscular to subcuta- 
neous injections and found no embolus in 240 injections. 
Neisser“ had one embolus in 900 cases, and Epstein had 


jection of paraffin at 114 F. Paget reports four cases 
in which paraffin injections were followed by chronic 
inflammatory thickening: in three of the four cases it 
of a scar. cer reports a case of paraffin getting into 
the eyelids. Smith“ reports two cases of paraffin being 
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good cosmetic effect are to follow paraflin injections. I permeating the 
can not do better than to repeat what Paget says: smaller and 
— important that the 2 of the te Seen, | were surrounded by embryonic tissue which had pene- 
tween your finger and amg ‘If K is rigid, set and strainea, ‘rated the paraffin. At the end of the third month, 

, ic, with a decrease o . 
skin be scarred, and thin, and ad- the end of the fourth month, the spaces that were filled 
here and there to what is left of the with paraffin were entirely filled by embryonic tissue. 
the case is wholly unfavorable and If these findings can be relied on, they are very im- 
le, as everything depends on the portant, as they add to definite knowledge, at the same 
on; if the time — — the condition we would most wish 
to be raised. for. Morton not offer any theory as to how and 
of adhesions why the pareflin or why the now fo 
sufficiently duced. If the theory of digestion or chemical change is 
ry to be recommen i correct, there is sufficient cause for the formation of the 

The complications that may a a new tissue. 

Paraffin injections are many. They have enumer- Bradley“ reports a case in which paraffin remained as 
eo.) ee ee ae a foreign body after traveling in the tissue and gave rine 
will speak of the more important ones later. to deformity. On operation he found a large fibrinons 

Some of the complications may be eliminated by cicatrix, but no paraffin. 
carrying out in detail every feature of the operation. Smurthwaite’ reports the results of experiments on. 
As is said for plastic surgery, the execution of the dogs with the injection of paraffin. Two months follow- 
ininutie is that which s a good or bad result. ing the injection, no paraffin could be found; fibrous 

— 0A par ay an experiment that is interesting. connective tissue was present in the injected area. 
He inj paraffin deep into the breast of 11 Comstock, of Minnesota, in some experiments on rab- 
in whom the breast was to be removed a later. embolism was greater as : 
Careful sections were made; the paraffin appeared al- On the other hand, Eck- 
most entirely in the a portions of the subcutaneous point of 136 F. causes a 
fat, distributed in blocks of varying size, good deal of local inflammation, but no cases of embol- 

mercurial preparations suspended in liquid oil. 
Hartung reports one case in 8,000 intermuscular in- 
injected into the living subject. 

These experiments are worthy of more careful inves- 

seven in 8,292 subcutaneous injections. Paget says 
that 1 per cent. of all cases of paraffin injection are fol- 
lowed by embolism. Pfannensteil® reports a case of pul- 
monarv embolism; the paraffin was at temperature of 
115 F. Leiser“ reports a case of thrombosis of the 
ophthalmic vein. Hurd and Hulden™ report an embol- 
ism of the central arterv of the retina 7 the in- 
Brit. Med Jour, Noor. 
3. A. W. Morton; American Medicine, Oct. 24, 1903. 


Nov. 11, 1906. 


carried to the inner canthus of the eye and one in which 
it was carried to the nasal cavity. 

Brady,“ after the lapse of six months, had to do a 
secondary operation on account of the being 
misplaced. On cutting down he found a mass of newly- 
formed connective tissue, fibrocartilaginous in consist- 


ency. Barker“ reports a fatal case in which the melt- 
ing point of the paraffin was below 110 F. M. Lejaris“ 
reports a case in which, three months after a in- 
jection, there was a rapidly-developing of the 
nose, the upper eyelids, and the under By 
making | incisions, minute particles of paraffin were 


removed. The swelling recurred again and it was neces- 
sary to remove small particles. In addition to these cases, 
I have collected from unofficial sources one case of blind- 


CONCLUSIONS FROM STUDY OF REPORTED CASES. 
1. From the foregoing com ions, I do not think 


ness for the correction of nasal deformities. 


„ but in the greatest number of experiments it 
connective tissue. It is my 
notion that the development of the new tissue is due to a 


PLASTIC SURGERY.'* 


The operation for saddle-nose has a twofold purpose 
in view: Restoration of the bridge of the nose and the 


of the depression and filling in the defect by a flap 

the forehead that carries with it the outer table of bone. 
This is afterwards covered by a larger flap, also taken 
from the forehead. Israel has modified this operation, 
improving the cosmetic effect. He takes a flap of skin 

q ps are form 

that has been freely loosened from the nose. Helferich 
has modified Kénig’s operation in a similar way. I 
consider the operation as practiced by Schimmelbusch 
the best of all the various modifications of König's oper- 
ation. The frontal flap is cut so that the end is very 
broad, containing a plate of bone wider than it is long. 


15. Brady: Australian Med. 
Ma 


Gazette, May 20, 1903. 


16. Barker: Lancet, 
17. M. Lejaris: Lancet, June 6, 1903; from Societe de Chir 
mig, Byatem of Practical Surgery by von Bergman and Bull. 
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The narrow consists of skin only; the large de- 
ment of a large curved flap from the scalp. The flap of 
skin and bone is not transplanted at once into its new 
place, but is covered with gauze and held in a horizontal 

weeks 


; 80 
shaped it is transplanted into the defect. The latter is 
— 1 
freeing down to the entire pyriform aperture. con- 
nections of the soft parts with the bone are severed and 
the skin is dissected off to the sides. The old nasal skin, 
separated from the sides, covers only a part of the new 
bridge at its base. After about three weeks, the pedicle 
is severed and spread out over the freshened region of 
After 
several su t the ski 
drawn over newly-formed frame so eventually 
only linear scars remain 41 
sults have been obtained from these modifica- 
tions of König's operation. The one just described is 
the most difficult and the most extensive. When we 
— end 
orehead, replacing pedicle a nurmal 
shape is given to the root of the nose and the glabella, 
we are justified in this procedure. 

After it was found that the Lone formed a 
satisfactory and permanent su for the bridge of the 


practiced by 
scription of it in the literature. Booth** describes a super- 
ficial operation for saddle-nose of traumatic or congeni- 
tal origin. He makes a linear incision to the tip of the 
nose, elevating the nasal bones and then separating the 
tissue on either side to a point corresponding to the com- 
pressor muscle. With catgut he gathers up the tissue, 
crossing the bridge; he carries out the same procedure 
on the other side. Tension on the suture will fill in the 
depression; the outer wound is closed by subcutaneous 
sutures. It seems to me that this is a very simple opera- 
tion and likely to yield good results in selected cases. 
Berens, 1 in a very recent publication, describes in 


ork Med. Jour., Oct. 22, 1903. 
Booth: Amer. Med. Jour., May, N. Y., Med. Jour., April, 1901. 
21. Berens: Ann. of Otol., Rhin. and Laryng., September, 1901. 
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until it granulates well, giving plenty of time for ne- 
crotic pieces to be cast off and for the periosteum and 
bone to be firmly united. The operation is completed by 
freshening the edges of the flap and removing the granu- 
lations. The bony plate is sawed through lengthwise 
exactly along the middle, so that it can be set up like 

ness in both eyes and four cases of blindness in one eye. 
In Paget’s last report of 70 cases he states that in 
some cases the result is fairly satisfactory and in some 
he has failed to do much good. In a few cases he is 
sorry he ever meddled. He concludes his article by say- 
ing that plastic surgery would have been better in some 
of the cases. 
q j we are in assuming — om 
sible use of the foregoing complications. 
3. If paraffin injections are used at all, the cases 
should be selected, the paraffin should have a melting 
point above 115 F., and a screw-piston syringe, as rec- 
ommended by Smith, should be used, so that by each 
complete turn of the piston a definite quantity will be 
introduced. 1 nose, 1 ransp ntation iD more simpie \ is COll- 
4. We do not know positively what becomes of the id ered, because of the bad cosmetic effects from some 
of the plastic operations. Israel transplanted a piece of 
bone from the crest of the He freed 
of the nose by a longitudi incision and p 0 
ferment that destroys the paraffin and produces new een. done under the skin, which he undermined from the 
5. I am satisfied that only a small number of the n i- edges of the wound. He has 14 succeed a 
bringing about a good cosmetic effect in this way. De 
dents have been reported that have followed the use of : : f 
3 % Ruyter and others have employed decalcified pieces o 
paraffin, as I am familiar with two cases in my own city ; bone, platinum and silver, but not satisfactorily 
in one there was complete blindness in one eye; in the Wiest? — on operation in which he used the 
other partial blindness of one eye. breast bone of a duck, making three incisions starting 
— from the nasal bones, one on either side of the nose down 
to the ale nasi; the third down the center. The bone 
remained in for three weeks, when one end came through 
owering o aginous 0 nose. Accord- the inside of the nose. One-half was removed and later 
ing to König, the operation consists of lowering the tip the other, which he claims was disturbed by the removal 
of the first part. He says he will try it again. 
Grafting of bones from other individuals has been 
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detail how he has overcome saddle-nose of traumatic or 
congenital origin by loosening the nasal bones and frac- 
turing the septum in various directions, raising the de- 
pression and holding it in place by means of splints. I 
can not well understand how this can be done satisfac- 
torily, as in traumatic or congenital conditions the bones 
and cartilage have assumed auch position that when frac- 
tured and elevated into the new position to overcome the 
deformity they will not maintain the extra weight put 
tightly that it would maintain this elevation. If this 
can be accomplished, however, it is y the best of 
all the operations for saddle-nose or con- 
genital origin. 
CONCLUSIONS IN REGARD TO PLASTIC SURGERY. 

The conclusions in regard to ie surgery of the 

nose are hard to define. In the first place, all cases of 


Fig. 1.—Pattent before operation. 


saddle-nose can be corrected by bone implantation, the 
cosmetic effect depending somewhat on the condition 
present prior to operation. Second, cases of traumatic 
or congenital origin are by natural selection more amen- 
able to this form of treatment than cases that have an 
entire destruction of the bony and cartilaginous 0 
In case of failure by bone implantation, one of the vari- 
ous modifications of König's operation may be tried; 
especially that of Schimmelbusch, as here described. 
Third, there are no serious complications, the cosmetic 
effect depending largely on the operating surgeon. 

The deductions that must be drawn from the various 
conclusions lead one 1 to decide in _ of 
plastic surgery rather than paraffin injections. pro- 
duction of new tissue by paraffin injections to overcome 
a deformity is almost ideal, but there is the uncertainty 
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of possible loss of life or of vision and other minor com- 
plications, while with plastic surgery the surgeon works 
on better established principles. 
Patient.—Male, aged 27, woodsman by occupation. 
Higtory.—The patient had a perfectly straight 
hich 


brok 
patient had considerable 


- 


entirely to the anterior part of the cartilaginous septum, with 
of The 


: 
5 
F 
F 


so that the bone could not be displaced. The skin and fascia 
from the sides were likewise dissected loose as these tissues 
were drawn tight over the bridge. This was done to lessen the 
tension on the implanted bone, as well as to assist in restor- 

the bridge of the nose. At this point I proceeded to re- 
move the piece of bone from the crest of the tibia. The piece 
removed was about two inches long and the thickness of half 
a leadpencil. With this bone I removed more than enough 
periosteum to cover it, trimmed the edges with a pair of 


— 

falling tree striking him across the nose. The bridge of the 

days, and could not 

The camp surgeon 

about two years 

Polyclinic. 

lage was fractured in such a way that either side which formed 

the support for the bridge of the nose turned into the nasal 

cavities, producing more or less obstruction. 

224 Fig. 2.—Patient after tion. The nose is not 
but there is no — 
Operation.—This obstruction was first corrected, and then 

the operation was done for the transplantation of bone. The 
field of the two incisions was scrupulously cleaned 24 hours 
before operation, and a bi-chlorid of mercury dressing applied: 
An incision starting just below the union of the nasal bones 
cutting down to the 
cartilage proper, separating the perichondrium in the hope 
that the implanted bone would form union at this place. At 
either end of the incision, the skin and fascia were undermined 
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THE DIAGNOSIS OF INTRACRANIAL COMPLI- 
CATIONS OF SUPPURATIVE EAR DISEASE.* 
JOHN F. BARNHILL, M.D. 

INDIANAPOLIS. 

As a preface to the bod Sm we Se 
brief statistics on the subject may be quoted: 

Hassler states that of 81,684 ear cases treated there were 
116 deaths due to intracranial extension. Of these 48 died of 
sinus thrombosis, 28 of cerebral abscess and 40 of meningitis. 


Kéerner reports that in 115 necropsies after death from ear 
extension, 41 died from sinus thrombosis, 43 from brain ab- 


This frequency of otitic brain abscess and sinus 
bosis justifies the presentation of the main features 
dicative of the presence of such complication. 


: 
i 
72177 


8 
1 
8 
as 


is equally unfortunate, the symptoms representing the 
intracranial involvement may be entirely mistaken for 
other ailments, and the serious nature of the trouble not 


vasion is made prompt surgical measures taken for 
relief, about half of all cases promptly and satisfac- 
.torily recover, no pains should be spared in any sus- 
pected case to investigate and interpret every sym 
at its earliest development, and to properly record the 
same, to the end that when sufficient evidence is present 
to justify it, surgical measures may not be delayed. 
The latest of brain and sinus infection 
ints clearly to the fact that the entrance of the virus 
to the cranial cavity is through some one of the several 
open sinuses which practically surround the base of the 
brain, viz., the mastoid antra, middle ears, ethmoidal 
cells, frontal sinuses, antra of Highmore, and sphenoidal 
sinuses. Those who treat the diseases of the upper air 
tract find that the above-mentioned cavities are suppur- 
ating with great frequency, and often their mucose are 
polypoid ; the bony walls are also often denuded of their 
mucous lining, and not infrequently areas of bony ne- 
crosis are found connecting a cavity directly with the 
cranial structures, thus permitting the free entrance of 
septic sinus contents directly into the cranium. 
In the diagnosis, then, of any intracranial complica- 
tion, the previous and present history of the case as 
0 the 
American, Medical Association, at tbe Annual Sc 
uly, 
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concerns these open sinuses becomes of the utmost im- 
portance, since practically all statistics that su 
puration in these localities has been found in t 
majority of all autopsies in which brain abscess, sinus 
thrombosis and meningitis have been found. Nor is it 
necessary that the patient give a present history of 
suppuration, because, and especially is this true as per- 
tains to the ear, the statement may be made by the 
tient or his friends that, whereas there was once a 


known that the symptoms of ngitis may complicate 
either those of brain abscess or sinus thrombosis, and 
so complicate and mask the real trouble as to render 


. exact diagnosis difficult or impossible. It is also possi- 


ble in any case that serous accumulations due to tuber- 
cle or that the pressure of a brain tumor may cause 
localizing phenomena of such nature as to render exact 
diagnosis most difficult. : 


SINUS PHLEBITIS AND THROMBOSIS. 


The cause of this ailment may be briefly stated to be 


The symptoms of sinus thrombosis are, in the later 
stages, most pronounced and usually unmistakable, the 
result of the general pyemic condition of the patient at 
this time. It is of the utmost im „ however, to 
the success of the surgery of this most fatal malady 
that a diagnosis shall be made before the disease has so 
poisoned the patient as to present symptoms which 
would be easily understood by even the indifferent diag- 
nostician, because early diagnosis plus competent surgical 
interference equals commendable results, whereas late 
diagnosis plus either the most skillful surgery, or no sur- 
gerv, is apt to result in disaster. The early recognition 
of the extension of any septic condition to the intra- 
cranial structures is usually difficult, and this fact has 
been spoken of as the weak pojnt in the history of intra- 
cranial disease. In the very beginning of sinus throm- 
bosis, when the thrombus is yet incomplete, and before 
disintegration has set in, exact diagnosis is usually im- 
possible. However, a discharging ear can be found in 


nearly every case, and. when present. there has almost 
certainly been a complicating mastoiditis with its well- 
known symptoms. There mav be suspicions of chilli- 
together with moderate rise of tem- 


ness or even rigor, 
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deformity. He is thoroughly convinced that many of the un- 
successful cases have not been reported. As soon as a paraffin 
is obtained that will not cause complications there will be 
an ideal condition both from a pathologic standpoint and from 
that of cosmetic effect. 
charge, lately the suppuration has apparently wholly 
ceased; that, therefore, no thought of connecting the 
former running ear with the present trouble has been 
entertained, and can only be found out by careful 
tioning and thorough examination of the parts. i lay 
great stress on this fact of the denial of ear discharge, 
because such denial was made in three cases of brain 
which have seen, in which operation proved 
scess and 31 from meningitis. the presence of chronic aural suppuration, necrosis and 
In an exhaustive article on the statistics of this subject, cholesteatoma. In these cases the pathologic conditions 
Pitt reports that of 9,000 autopsies made in the hospitals of present were not productive of large amounts of pus, 
London, the records representing the consecutive ones, and and the trivial quantity appearing in the external 
therefore was for deaths from all diseases, just as they nat. auditory meatus was readily dried into crusts which 
urally occurred, 57 were due to suppurations in the temporal were easily mistaken for hardened ear wax. It should, 
— aah such death in every 158 running hospital cases, therefore, be stated that no diagnosis should ever be 
distribu as follows: 48 died of sinus thrombosis, 28 died 
of cerebral abscess, 40 died of meningitis. regarded entirely satisfactory that does not include a 
Kierner of Rostock, who has compiled most extensive sta- thorough inspection of all the sinuses, and especially v 45 
tistics, shows that more than six of every 1,000 deaths from those of the ear. Since the symptoms of the two prin- 190: 
ear diseases are the result of brain abscess. cipal infective diseases under consideration vary very 
| greatly, each will be considered by itself. It should be 
ro 
thei 
comprehended unti a of any service e g 5 — 
patient. In view of the fact that, when untreated, infec- — 
ner. of the tonsils, the — accessory sinuses erysipelas and 
ception fatal, but that when early recognition of the in- suppurations in the temporal bone, which latter cause 
is regarded by otologists as by far the most frequent 
of all. 


E 
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perature, pain and tenderness, but all these could be 
entirely accounted for by the presence of the ear and 
mastoid «diseases. The patient appears, however, to be 
suffering from a more depressing ailment than mere 
suppurative otitis, complicated by simple mastoid in- 
flammation, and when these latter ailments are and 


ing the i I have found the bone 


27 

1 

3 


zai 


R 
1? 
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local, resulting from the circulatory disturbances 

inside and outside the cranium, that are incident 
to the blocking of so large a sinus. Headache, vomiting 
and dizziness are commonly found, but are such con- 
stant concomitants of brain abscess that of themselves 
they could scarcely be counted as valuable di i 


swelling along the course of the internal jugular; 
edema of the eyelid of the same side. The fundus of the 
25 should be examined, but eireulatory changes in the 


ptoms are the high temperature, 
with remissions, the septic chills. The latter, al- 


though the most constant, are not invariably present, 
and Whiting records the entire absence of rigors in 18 
cases, and 48 are noted as having had but one. How- 
ever, there is usually at least one chill in the twenty- 
four hours, and this is quickly followed by a rise in 
temperature to 103 to 104 or even 106, the fever re- 
mitting markedly, during which time the most profuse 
and exhausting perspiration occurs. 

All or even a majority of the above symptoms are 
scarcely present in any one case, but if apt a few of 
them are noted in any patient who has a chronic dis- 
charging ear, or who has an acute discharge that has 
pursued a violent course with undue lack of recupera- 
tive powers, the involvement of the vein should be 
thought of. The most accurate observation of all 
symptoms should at once be instituted and recorded, 
to the end that an amount of information may be ob- 
tained sufficiently early on which to base a positive 
diagnosis before the hopeless stage of metastasis has 
been reached. 

Diagnosis in the final stage of the disease should not 
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be difficult, but a diagnosis made at this late period is 
neither commendable nor useful. Septic emboli have 
found lodgment in the lung, producing septic pneumo- 
nia, with its harassing dry cough and oppression in the 
chest ; or possibly the emboli have been carried to more 
24 — resulting in multiple metastatic abscesses 

Sinus thrombosis may be mistaken for malaria, 
typhoid fever, acute tuberculosis, and in children for 
acute digestive disturbances. In some instances the 
differential diagnosis is — readily made. However, 
proper in using the diagnostic measures now at 
—— of the profession will seldom fail to clear 
up the most difficult case in ample time to permit of the 
successful employment of one of the most triumphant 
of all i viz., exposure of the lateral 


in so far as found diseased, the removal of their septic 
contents, and at the same time channels of 
entrance for further septic material the general 


SYMPTOMS OF BRAIN ABSCESS. 

The symptoms of this ailment, like those of sinus 
thrombosis, are and always accom- 
panied by a suppurating ear. The fact that the patient 
and his friends may deny the presence of such a dis- 
charge should never deter the di ician from mak- 
ing the most rigid examination of the condition of the 
fundus of the ear and ascertaining for himself, first 
hand and to an exact certainty, the actual condition of 
the middle ear and its surrounding cells. Every means 
of examination known to the otologist that will help in 
the accuracy of this examination should be used, to the 
end that the information thus gained is positive, and, 
therefore, of first importance greatest value in con- 
nection with other symptoms which may be present and 
indicative of brain abscess. 

Brain abscess may result from either acute or chronic 
suppurative otitis, and the sym in this respect 
vary considerably. I have seen three acute cases, in all 
of which the ear ailment from the beginning was severe, 
the pain excessive and the patient unusually 
within a short time. In so far as was noted by careful 
observation, no 4 arose during the course of the 
otitis which could have been ically diag - 
nostic of the occurrence of extension, and it was, 
therefore, not known how early in the history of the ear 

ms in no case any signs of improvemen 
1 4 time, and the pain about the ear over the 
temple was much worse than would usually be 
in uncomplicated ear cases. In one, the worst of the 
three, this pain was intense and persistent and, being 
omental’ for otherwise, was attributed to suppura- 
tion in the mastoid cells, and, although there was no 
pain, tenderness or swelling behind the ear, the mastoid 
operation was performed, pus in abundance was found 
in the cells, and assurances given the patient that the 
cause of the pain had been removed. Such promise 
was without sufficient knowledge of the case, the pain 
continuing unabated. Two days later paralysis of the 
arm of the opposite side, vomiting, unequal pupils, sub- 
normal temperature and unconsciousness developed 
with great rapidity and so markedly that the diagnosis 
of brain abscess was made with little difficulty and, as 
proven by operation, with absolute certainty. 

The two other cases were less severe as to pain, mas- 
toiditis was present in each by the tenth day, and symp- 
toms of brain irritation and pressure followed rapidly, 


have been persistently and incurably present, explora- 
tion of the mastoid is entirely justified, and a complete 
mastoid operation becomes, therefore, a diagnostic meas- 
ure of first value in the earlier stages of a suspected 
sinus involvement. If such involvement be found not 
present, the operation is a Ss measure of 
greatest importance, as I have had frequent opportunity 
to observe in the very considerable number of cases in 
which, dur 
carious or necrosed over the sinus, which later was cov- 

ered with necrotic granulations and bathed in pus, thus sinus and internal jugular vein throughout their courses 
rendering it certain that, without the free drainage af- 
forded by the mastoid operation, the sinus must soon 

have become infected, thrombosed and putrid. 
begins to circulation. 
are swept 

indicative 
is fact, while more easily interpreted than those of 
aids. Outside the skull the occurrence of the following 
symptoms should be noted, if present, since they have 
valuable diagnostic bearing: swelling or edema behind 
the mastoid and over the entrance of the mastoid vein; 
cases _ eve __ could be detected in only 
9. Hansen found diagnostic evidence of lateral sinus 
thrombosis present in the fundus in only 3 of 8 cases. 
Köerner found only 1 in 5 cases. Jansen found choked 
dise rarely present in simple thrombosis. By far the 


irregularity of pupil or marked paralysis of any muscle 
or group of muscles. were y 
gerated in each. The of brain was 


abscess 

ear may have discharging many years. There is 
usually very little evidence in or about the ear itself, 
further than the discharge, to warn either the physician 
intracranial disease any recorded cases show that 

day, or even the hour, that he is stricken down 


ri 
11 
S 


the attendant to suspect 


him to give the closest heed to each symptom as it de- 
velops, and to interpret and properly record the same. 
Hemicrania is seldom 


persistent headache in connection with a foul-smelling 
ear, in which necrotic bone, granulations and cholestea- 
toma is discovered to be present, should not fail in any 
case to cause the medical attendant to think of brain 
abscess. Irritable disposition of the individual has also 
been noted as an early symptom, but is usually most 
prominently spoken of after other and graver symp- 
toms have developed, those observing it earlier thinking 
little of it at the time. I believe, as an early symptom 
and taken in connection with those mentioned above, 
that it has good diagnostic value. The temperature is 
either normal or slightly elevated in the beginning, but 
as the abscess enlarges and brain pressure becomes a 
prominent symptom there is almost certainly a subnor- 
mal body heat, and this fact becomes sooner or later a 
most valuable diagnostic one. 
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Accompanying the subnormal temperature, the pulse 
to ewes, 


running as low as 60, 50 or even 45 
per minute. These circulatory and calorific disturb- 
ances may occasionally be accompanied by rigors, but 
while a chill may occur at some time during the disease 
it is certainly not to be compared in diagnostic value to 
that of sinus thrombosis. 

Vomiting is a symptom almost certain to be noted at 
some time 11 ˙ It comes 
on in many cases iently early to become of very 
great value, provided it is recognized as a symptom in 
It 

my privi to be present on many occasions 
when the vomiting occurred, and the term “projectile,” 
used to describe it, is not misapplied. However, in the 
earliest stages there may be retching and the presence of 


bile in such amounts as to mislead the physician into a 
diagnosis of intestinal or liver ailment. such case 
in which the vomiting was persistent diagnosed 


ngs. Such eye 
about one-half of all the brain abscesses in which care- 
examination was 


PECULIAR SYMPTOMS FOLLOWING A RADI- 
CAL OPERATION.* 


she 
readily responded. I then did a complete radical operation 
and found the mastoid cells and accessory cavity filled with 
granulations and débris, but no pus. The ear was 
dressed and the patient put to bed. She soon regained con- 


* Read in the Section on te of the 
American Medical Association, at Session, 


4 uly. 1905. 


\ 
1488 
Rigors were not prominent features. Moderate eleva- 
tion of temperature was at first present, followed by 
subnormal. Likewise an accelerated pulse, which later 
was very slow. Headache was present in all, and in 
each was far forward and about the brow. Each case 
at some time vomited. Only one of the three had an 
otitis media suppurativa, violent in every respect. (2) 
The headache, one-sided and about the orbital process. 
(3) Subnormal temperature and pulse. (4) Exag- 
_  gerated reflexes. (5) Vomiting. (6) Exploratory 
operation. 
If the abscess is the result of chronic su ion 
within the temporal bone, the pri have 
Arritation of the pneumogastric nerve, and this 
consultation, and by medical gentlemen of good train- 
ing. 
"The fundas of the eye furnishes evidence which, 
taken in connection with other symptoms, has impor- 
with the severe and fatal complication. Postmortem 
examination has demonstrated the fact that these ab- 
scesses must have existed for a long time, their presence : | : 
being absolutely unsuspected by any one. It is be- 
of the ear disease, and of the local and general symptome 
produced by the brain extension, would have made it GEORGE r. COTT, M.D. 
— — — reached a diagnosis of the cr ailment Clinical Professor of Otology of Buffalo University. 
ore the fatal symptoms were present and at a time BUFFALO. 
when well-applied — would fave been worth while. Patient—Dr. N. C. H., Buffalo, N. V., consulted me during 
hysician who stands idly by as ber student years regarding a fetid discharge from the left 
phys y 
f these cases and permits the mal- ear. ſound AQ in 
2 2 ss 2 ous ne w ver reac . receiv 
* treatment four weeks, the discharge stopped. After 
the existence of all disease. several years she called on me again, complaining of unbear- 
The toms of brain ul in the li ‘ able pain in the ear. She was then under the care of Dr. 
- — 
murmur and often had severe pain in the region of the heart; 
Prob- this occasionally kept her awake until 4 or 5 o’clock in the 
eases morning, and when that did not trouble her the pain in the 
n ear would take its place. I consulted Dr. Buswell and was 
advised that he would get her ready for operation. I put 
this off as long as possible, but, as the pain in the ear became 
unbearable, she insisted on an early operation. 
The previous history of the case will give an idea of the 
we : amount of destruction which had taken place without any 
aoa a Irie ghout. 1 N marked symptoms. At the age of four weeks, the patient 
4 , ‘ had suppurat ion of the right middle ear, which continued for 
= r 1 — eee ‘ea ce seven months. There — no further trouble until the age 
’ of 21, while attendi ures at the Buffalo Medical College. 
_ the frontal sinus of the same side of the head. Such a There had been no J a — since, but more or less — 
pain. By advice of friends she consulted a prominent spe- 
cialist of New York City, who saw her five times during her 
stay. He advised her to allow no one, under any circum- 
3 stances, to operate on that ear. I knew nothing about the 
New York visit at the time I operated, a week later. 
Operation —On May 12 she entered the Sisters’ Hospital. 
On account of the condition of her heart, Dr. Hoover tried to 
anesthetize her with nitrous oxid and oxygen, but after a 
half hour’s trial this was abandoned and ether substituted. 
Dr. Buswell took charge of the anesthetic, but after another 


had pain, and at 9 p. m. was 
% grain morphin hypodermically. She slept intermit- 


Postoperative History—Two days after operation the 
dressing was changed on account of The ear looked 


Dr. Brown of the Sisters’ Hospital, showed specific gravity 
1007, indican slight, urea 59 per cent., a large number of epi- 
4 
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May 25: On account of the temperature, a 


May 24: The temperature suddenly took a jump to 104.4 
“ising and dropping until June 1, reaching 105, 
y 29. 
May 26: There was pain in the region of the heart; at 11 
P. m. she had a slight chill and was restless all night. Twenty- 
four hours’ sample of urine showed: Color pale, reaction 
neutral, appearance cloudy; specific gravity 1005, urea 29 
per cent., a large number of epithelial cells and many bacteria. 

Examination of the eyes by Dr. Hubbell: Fundus, both 
eyes, normal except perhaps abnormal fullness of central 
retinal veins and long branches; no optie neuritis. Pupillary 
reaction to light normal; vision not disturbed. 

Consultation and Subsequent History.—Having decided, in 
consultation with Drs. Henry Buswell and Edward Meyer, 
that there was a sinus phlebitis with probable thrombosis, 
arrangements were made to operate next day, June 1. On the 
day before there was a slight chill and nervous twitching of 
the limbs. Dr. Hubbell again examined the eyes June 1. He 
found great fullness of the retinal veins in both eyes. On 
the evening of June 1, the time when we had intended to 
operate, the temperature did not go much above 101, then 

to 99.4. This led us to postpone active interference 
for a short time. The following day the temperature jumped 
to 104.4, then dropped to 99. This was followed by a rise to 
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wae It rose again June 
4 02.6. 

On June 3 she slept all night; on June 4 she had a slight 
chill; on June 5 and 6 she had pain in the region of the 
heart. On June 7 the temperature dropped to 98, and after 
that never rose higher than 100.4 except on the day she left 
the hospital, when it was 104. Urinalyses were frequently 


Blood Examinations: examinations were made of 
the blood, the last one on June 6, the day of the final regular 
rise in temperature, this time by Dr. Charles S. Jewett. He 
found leucocytes 9,000. 

DIFFERENTIAL COUNT. 
neutrophiles 


During the rise 
ied from 
rotic, which fact caused us 

the sinus, and the result seemed to show the wisdom 
this precaution. She was able to leave the hospital 
June 15, the thirty-fourth day after the operation. 
here were times when she 


ing the outcome of the operation, 
* heart, the risk she was taking; in fact, 
rather urging us on when we contemplated opening the 
sinus. She has now gained in flesh, sleeps much better, 
and the ear is practically well. 


ON PAPERS BY DRS. BARNHILL AND COTT. 
Dr. Hu. Hastines, Los Angeles, said that he has seen sev- 


tion, and then he found a fistula through the inner wall of 
the inner ear, through which pus escaped. The patient made 
an uneventful recovery. Dr. Hast did not think it 


cation present in 300 cases that he had observed for some 
time. His attention was called later to an article in which 
a writer (Gradenigo) reported several cases of acute suppura- 
tive otitis media in which paralysis of the external rectus oc- 
curred. The paralysis passed off and the author had con- 
cluded that it was due to a localized meningitis at the tip of 
the petrous portion of the temporal bone, which had involved 
the nerve. It is an intracranial symptom that worried Dr. 
Hastings a great deal, since he thought possibly he had a brain 


cally gave up. The child had active meningitis. It could not 
had paroxysms of twitching and regu- 


Nov. 11, 1905. 
tently about five hours during the night, vomited green fluid 
at 4 in the morning, and several times during the next few 
days. She slept at intervals, but always complained of pain 
after waking. 
very well. The urine was examined and the specific gravity 
was found to be 1028, otherwise the urine was normal; indican 
was present. The wound was dressed again May 17 and 18; 
pain was constantly present. 
May 18: The patient sat up forty-five minutes; she was 
restless the whole night following and morphin 1/6 grain 
was given. 
May 20: Patient slept well. 
May 21: Patient slept very little before 4 a. m. Eosinophil — ——— 
May 28: A twenty-four hours’ sample of urine, tested t 
While there is no numerical leucocytosis, the differential 
count is highly suggestive of an inflammatory reaction. The 
stained specimen shows no other abnormalities. 

4 suffered considerable pain in the ear, but not sufficient 
to call for opiates. The temperature I have never found 
normal; however, she has very much improved in gen- 
eral health. One point in this connection is of consider- 
— 

85 N. Pearl Street. 
DISCUSSION 

eral cases with intracranial symptoms in which nothing was 

found either at operation or autopsy. In one case he did a 

simple mastoid operation and there developed in about & 

week paralysis of the external rectus of the eye on the same 

— * 7 . side as the operation. It worried him considerably because 
red corpuscles, 3,500 0%ͤhõ hnhccc 40% be had not heard of a similar ease and bad rather suspected 
, — an intracranial involvement. The patient had also a good 

deal of dizziness both before and after the mastoid opera- 

tion, and the discharge from the middle ear continued after 

the operation. Those three things made Dr. Hastings suspect 

intracranial involvement. After three or four days he con- 

cluded to convert the mastoid operation into a radical opera- 

to go into the brain unless there were stronger indications. 

He could find nothing similar in Politzer, nor was the compli- 

abscess to deal with. He has seen several cases in children in 

which there were very active meningeal symptoms that passed 

off without serious trouble. He had one case that he practi- 
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lar spasms. He kept the child in a mustard bath for several 
hours, and it subsequently recovered. Politzer mentions head- 
ache in the orbital region as a very valuable sign of abscess 
of His chief indications are slow pulse, yawning 
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his home that night, but was found the next day at 
swamp, unconscious and hemiplegic. Dr. Richards 
by the surgeon, and after opening a sclerosed mas- 
nd finding nothing to account for the symptoms, he tre- 
above the ear and made the old classical operation that 
surgeons do. The dura did not pulsate and an incision 
about a quarter of an inch into the brain sub- 
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had 
Dr. C. F. Weitr, San Francisco, declared that by a process 

the 

up 
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intuition that this patient has a cerebellar ab- 
in the morning.” The patient was 
ted on the following morning; no abscess was found. 
was discovered coming from a pre- 
incision that had been made through the dura, which 

a large abscess cavity in the cerebrum. 
At the time Dr. Welty asked the professor about this intui- 
tive feeling in this case, and his reply was that sooner or 
later all otologists who operate, experience the same. In this 


5 


patient who had been operated on a short time previously. 
The question when to operate, in Dr. Welty’s opinion, is much 
more easily decided. Practically all patients with cerebral 
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complications die if not operated on; we also know that to 
decide that a case is meningitis does not make it so. Dr. 
Welty has seen a number of meningitis patients operated on; 
of course they die. He has also seen a few cases that hap- 
pened to be brain abscess, and some few of these patients got 
well. He saw one patient get well from a meningitis, which 
had been diagnosed and demonstrated by lumbar puncture, 
and he believes that there are some eighteen on record. In 
cerebral complications the earlier the operation the more 
chance the patient has of ultimate recovery. It is a con- 
ceded fact that most of the cerebral complications come from 
chronic suppuration of the middle ear. Dr. Welty asked if 
anyone could give him any plausible reason why an ear should 
be allowed to discharge for years when it can be cured by 
radical operation and the danger of cerebral complications 
absolutely eliminated. He estimates that 15 per cent. of all 
patients with chronic suppuration of the middle ear die from 
cerebral complications if they are not operated on at all. This 
estimate is based on a series of operative cases that would 
have terminated fatally had the process not been interfered 
with. 


garding discharge is often worthless. In all chronic purulent 
ears Dr. Bryant thinks that the mastoid antrum is involved, 
and the mastoid cells, and if there is any question as to any 
complication following this involvement, the mastoid opera- 
tion is indicated. The general practitioner should be in- 
structed so that he can recognize su tion, at any rate, 
and then he can recommend the patient to go to a 

It is too much to expect the general practitioner to make a 
diagnosis of cerebral conditions that puzzle those who make a 
specialty of this class of work. Occasionally there is paresis 
of the external rectus; this may follow in chronic cases and 
occasionally it has been observed in acute cases. Dr. 
has seen it last about nine months after a radical operation 
was performed. 

Dr. A. DeViraiss, Toledo, Ohio, stated that in probably no 
other class of cases there are fewer pathognomonic symptoms 
indicating whether or not operation is advisable. Recently 
he was called as an expert witness in a case of supposed mur- 
der by a saloon man. A man staggered into the saloon and 

over. He was taken to the hospital. 
operation for a supposed fracture of the skull. Un- 
fortunately, he got there too late; the man was already dead. 
He a postmortem, since there would probably be a 
trial, and this revealed a brain abscess. Dr. DeVilbiss exam- 
ined the ear and found otitis media and pus in the ear at the 
time, and undoubtedly the brain abscess was the result of 
mastoid trouble. These operations, if made by careful hands, 
by men who have studied the cadaver well and who have had 
sufficient are not very „ and he thinks 
it is due these patients to have the operation done when there 
is a chronic otitis media, especially when there are symptoms 
of mastoid involvement. 

Dr. Gronce L. Ricwarps, Fall River, Mass., asked whether 
or not the operator shall look at the sinus. When he has 
reached the diseased bone and all the cells have been opened, 
Dr. Richards believes that it is unwise and unsurgical to go 
further and to uncover the lateral sinus. In the more de- 
structive suppurative conditions, especially in children, when 
the granulations have been cleared off with the curette or 
otherwise, and a sinus is found that is apparently healthy, he 
hesitates to open it. He used to do so a few years ago just 
to see if the blood would pulsate, but now he leaves the lat- 
eral sinus alone unless he has definite symptoms to lead him 
to open it. 

Dr. Kaspar Piscurt, San Francisco, called attention to 
lumbar puncture, which in doubtful cases may give valuable 
information regarding the presence of meningeal! affection. 


—p 
and increasing dizziness with headache. one 
case of brain abscess in the temperosphenoidal lobe, with se- 

The patient complained of the same old pain in the 
. Those are very important symptoms. Dr. 
Hastings had not seen paralysis of the external rectus before. 
The fact that there was pus in the urine in Dr. Cott’s case 
indicates that that may have had something to do with the 
tings that physicians should always look at the sinus in such 
d that as a 

is serious doubt, Dr. W. S. Bryant, New York, said that Dr. Barnhill em- 

be left behind te phasized an important point, that is, that the ears should be 

down and cause sepsis. examined periodically whether there is a discharge or not, 

Geonce L. Ricnarps, Fall River, Mass., said he has had just as careful people have their teeth examined regularly. 

rather unfortunate experiences with brain abscess. He They do not wait till they have lost their teeth before con- 

not think there are any symptoms or combinations of sulting their dentist. In that way a great deal of deafness 

and suppuration can be avoided. The patient’s statement re- 

Vv 4 
illustrates this latter point. A man of middle age, with a his- 120 

tory of an old purulent otitis media, was admitted to the eye 
and ear department of a general hospital where there was no 
distinctively aural surgeon. The visiting surgeon ordered a 
mild wash with which to wash out the ear, and after a day or 
two, as the man waa much better and the discharge practi- 
rn He was discharged by 
his own request, and left the hospital the latter 
discharge. He did 

day. Dr. Richards asked how could anybody, no matter how 

trained as an aurist or how conversant with the symptoms of 

brain abscess, have made a diagnosis in such a case. Yet no 

plications. Of course there are some cases that can not ‘be 

particular case there was a slight indisposition on the part of 

the patient; otherwise he was perfectly comfortable for a 


5 
E 
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Dr. Frank W. Hirscner, Spokane, Wash., said that several 
deaths have occurred in his practice because the diagnosis was 
not made sufficiently early. If these cases could be recognized 
before it is too late, it would be a step in advance. There are 
many cases of brain abscess that go on for months or possi- 


bly for years without symptoms or with so few symptoms 
that they are not discovered. He saw a case a few years ago, 
in a patient who was a physician, in which there was a brain 
abscess that involved a large portion of the brain. A sphenoid- 
itis and ethmoiditis had broken through into the fore-brain 
and the whole fore-brain was involved. The patient had been 
ill more or less with ill-defined symptoms, mostly pain and 
headache. He had not seen a rhinologist or otologist, except 
the very first man he went to, who recognized the trouble in 
the nose and insisted on operating. The physician was very 
much annoyed because the rhinologist seemed anxious to do 
surgery in his nose. He went to others, none of whom recog- 
nized the true condition, and after a lapse of about three 
years he fell into Dr. Hilscher’s hands. The patient died 
while he was under observation, without an operation or any- 
thing having been done. The only symptom in that case, ex- 
cept headache, was a sort of mental incompetency. Another 
patient was in the hospital about six weeks, supposed to be 
suffering from typhoid fever. He had no symptom referable 
to the ear until two days before Dr. Hilscher saw him. He 
then began to have an otorrhea from the left ear. Dr. Hil- 
scher dressed his ear in the ordinary way and it readily 
healed, but his temperature curve was characteristic; it had 
never been a typical typhoid fever curve. A short time before 
Dr. Hilscher saw the patient the temperature had been 104, 
and then it was reduced to 95 or 93. Then it rose again. 
That led him to suspect a thrombosis of the lateral sinus and 
perhaps a brain abscess; but the diagnosis was not clear, since 
the man had never complained of the ear before and there 
was no tenderness over the mastoid, and particularly since the 
otorrhea stopped after one or two dressings. However, because 
of the presence of the fever and the emaciated condition of 
the patient, and the fact that he could eat and drink almost 
nothing, Dr. Hilscher made an exploratory examination. He 
found the mastoid largely destroyed; lateral and sinus throm- 
bosis, and quite a large abscess of the brain. The patient 
was so reduced that the operation had to be stopped before it 
a Dr. Hilscher expected to complete the opera- 
tiona a 


one 
day he could no longer keep his balance. 2 
and treated by a general practitioner for a while. A Short 
0 or of the cerebellum 
888 was done, 
Du. W. W. Murpny, Los Angeles, related the history of a 
case that came under his observation. The patient was a 
young woman from Chicago, on whom a radical operation had 
been done. Three subsequent operations were done, at each 
of which some portions of the necrotic cranium had been re- 
moved. The patient had gone to Los Angeles for her health. 
While there she was sleepless and had headache and some 
fever. She came under Dr. Murphy’s observation and he 
called in Dr. Hastings, because of the gravity of some of the 
symptoms. They found a little sinus in the roof of the canal 
and some oozing of pus. Considering the history of the case 
and the number of operations the patient had undergone, 
they thought there was probably a brain abscess They di- 
rected her to go back to the surgeon in Chicago whe op- 
erated before, and she did so. After the operation sur- 


finding an abscess. In a day or two Drs. Murphy and Hast- 
a letter stating that the abscess had broken 


about it. For instance, in the case of the man who went 
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out of the hospital and the next day was found in a marsh, 
if he had been examined more carefully some evidence of 
pus would probably have been found. If otologists examined 
the eye, looked for areas of anesthesia or changes in nerve 
reflexes, they might often find symptoms that would give 
valuable clews. 

Dr. G. A. Letanp, Boston, said that as one studies indi- 
vidual cases there are so many symptoms that may be ob- 
secure or left out, that it has been his experience that even 
the neurologists themselves who are working continually in 
this field, seem to be at sea. A case in point occurred at the 


have thoroughly upset the diagnosis. He agreed with Dr. 
Barnhill that otologists should endeavor to find something 


Dr. S. L. Lepsetrer, Birmingham, Ala., said that a patient 
came to the hospital clinic, recently, complaining of suppura- 
tive otitis media of three weeks’ duration. On operation, pus 


while before he 
year ago Dr. Ledbetter had 
inflammation of both ears and with high temperature from the 


2 


Da. Ronxur C. Mrixs, New York, said that if all the pa- 
tients who have been operated on by prominent surgeons as 
well as by tyros, could be collected it would be found that 
in many cases there was no intracranial abscess. He agreed 
with Dr. Leland as to the necessity of educating people to 
permit autopsies in these cases. Dr. Myles said that he has 
seen a number of cases in which autopsy proved nothing, and 
that if people could be educated to permit autopsies in cases 
in which intracranial disease had not been found in patients 
by the operator, it would be possible to solve many of these 


Dr. Joun F. Banxnul. declared that anyone who attempts 
to look up the literature, when he has a patient for whom 
he is anxious to do the very best he possibly can, will be 
surprised to find how little of real value has been written 
since MacEwen’s time. There are very many papers, excel- 
lent in nature, and many short reports, but there is no mod- 
ern treatise on the subject that seems really helpful. Dr. 
Whiting, in the preface to his recent book, promises an early 
treatise on the subject, and Dr. Barnhill hopes it may be 
such as one would expect from a man of his ability and ex- 

No one should open the cranial cavity without 


the strongest diagnostic reason, because such an act must 


never be lightly regarded by the surgeon. If there is not 
present trouble which requires such an operation, it is quite 
possible that the operator may cause a death. Dr. Barnhill 
said it is always highly dangerous to open the cranial cavity; 
to do so unnecessarily, exposes the patient to a risk that 
should not be taken except in the presence of grave danger. 
It has been his practice, when first seeing one of these cases. 


City Hospital in Boston recently. Death suddenly came on 
the seventh day after exenteration for chronic suppurative 
ears. An eminent neurologist said it was due to cerebral 
hemorrhage; Dr. Leland’s diagnosis was probable rupture of 
a latent abscess; autopsy showed encephalitis. This case, he 
said, calls to mind others in which the postmortem findings 
more definite on this subject, and said that to this end they 
must work together with the neurologists and alienists, and 
must also attempt to induce the general practitioners to put 
these cases of chronic suppuration immediately into the 
hands of the aurist. He advised educating the people so that 
autopsies can be readily obtained. It is common as well as 
aggravating that ignornant relatives refuse an autopsy fre- 

m quently for no other reason apparently than to exercise a 

little brief authority, or to malignantly block the doctor. 
was found in the mastoid cells in the antrum, a subdural ab- 
scess in the middle fossa, and an abscess lying between the 
bone and the lateral sinus, so it was only a question of a 
beginning. On the second day he opened both drums and 
the discharge lasted two or three days. He tapped the drums 
a second time without result. There was no further discharge. 
The temperature continued to go up and on the seventh day 
he opened the mastoid on one side and found pus all through 
the cells. The pus had extended to the dura. Intracranial 

licat ions, he said, 

geon wrote that t was no evidence of cerebral ..sscess. 

He had around as much as he 

through, and the patient died. 

Dr. G. P. Ponxp, San Francisco, said that if physicians 

would look more carefully at the symptoms, instead of tak- 

ing the patient’s word, so many of these cases would not go 

on to a fatal termination without the otologist knowing any- 

thing 
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unless there are symptoms present that seem to be im 


perative, 
to watch, to record the temperature and pulse carefully, and 


to examine all the secretions; in other words, to go into it 
as carefully and thoroughly as modern medicine admits. All 
the early symptoms must be recognized and interpreted, the 
dizziness, the ear that has possibly ceased to discharge, the 
headaches and other recorded symptoms that should not be 
allowed to go unnoticed. If there is a little pus at the bot- 
tom of the ear that smells badly; if the patient has a head- 
ache on the same side of the head, which may be over the 
eye; if he has vomited and had restless nights, then the case 
should be observed most carefully, and the observations re- 
corded and weighed before the cranium is opened. The ex- 
perience of all men, whose experience justifies their speaking 
and writing, is the same, viz., that there are cases that seem 
to be symptomless. Dr. Barnhill asked if they are not symp- 
tomless only because physicians do not recognize the symp- 

It seems almost inconceivable that a four-ounce abscess 


it 

of pain so that he no longer complains. Some individuals will 
tolerate, for instance, a tack in the boot half an inch long 
without complaining, or an individual will long endure an ul- 
cerated tooth without complaint. 


attendance. The who is in a position to w the 
lurking dangers that are hidden in the suppurating sinuses 
that lie about the base of the brain on all proper occasions, 
should emphasize the importance of watchfulness during such 
ailment that graver symptoms may be earlier recognized. He 
does not deem it wise to operate for intracranial disease with- 
out the advice of a skilled neurologist, who is better able, in 
most — Lr more accurately the reflexes that 
are presen us of v practical aid in locat 

of the to the — 


this channel are suspected to be infected, is one which should 
be given the most careful consideration in any case, and, in 
his opinion, unless symptoms be present that are quite indi- 
cative of the presence of such trouble, the sinus should not 
be opened, because if not diseased, such surgical procedure 
would add unnecessarily to the dangers of the case, since in 
entering the sinus the operator must go through a wound 
that is infected, and although every antiseptic precaution be 
taken, infection of some part of the sinus contents is prob- 
able; indeed, this unfortunate occurrence has been several 
times reported. 

Dr. Grorce F. Corr said that the cases referred to in 
which at operation nothing was found, possibly were due to 
uremia or something else. He thinks that they have occurred 
invariably in the practice of general surgeons and not in 
that of otologists. In 50 cases Dr. Cott has opened the skull 
ten times. When it comes to a question of trouble caused 
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by the ear, and the otologist is in doubt, it is a good thing 
to call in the neurologist. Brain abscess may be present 
months or even years without symptoms. In one case, in 
which he did a radical operation, he found a sinus leading into 
the brain, he slit open the brain one-half inch and curetted, 
and the patient made a good recovery. Seven months after- 
ward Dr. Cott found a large brain abscess, from which the 
patient, a woman, again apparently recovered; a few months 
later it again occurred and she died. Apparently she had no 
symptoms of brain abscess. These symptoms followed a 
radical operation. One should not hesitate to open the skull 
when there is some reason for doing so. Within a very few 
months Dr. Cott has had to operate on a patient who was 
treated for six weeks for typhoid fever. There was throm- 
bus from the torcular to the bulb and an epidural abscess; 
the boy died. There are many cases due to irritation of the 
dura, pachymeningitis or adhesive inflammation between the 
skull and dura. There is practically no danger in opening up 
such cases under asepsis. If there are pronounced symptoms, 
one need not necessarily explore the brain; if symptoms are 
present and the patient apparently will not live long, one 
should not hesitate to explore. Dr. Cott has had good results 
in every case except the one of brain abscess. 


TREATMENT OF ACTINOMYCOSIS AND BLAS- 
TOMYCOSIS WITH COPPER SALTS.* 


ARTHUR DEAN BEVAN, M.D. 
CHICAGO. 


I desire to make a very brief preliminary report on the 
subject of the treatment of cases of actinomycosis and 
incidentally blastomycosis with copper salts. I do this 
at this time because I believe that, on account of the 
rather limited number of cases of actinomycosis and 
blastomycosis that come to one man, collective statistics 
of a trial of this method of treatment will do more to 
give us early definite and positive knowledge of its value 
than can be obtained by limiting it simply to the treat- 
ment of the few cases that come to my service. 

Last year we had a half dozen cases of actinomycosis 
in my service, and since that time, at the Presbyterian 
Hospital, there have been a number of others, both in 
my service and in the service of Dr Billings and other 
attending men. We have found, as others have, in con- 
nection with the treatment of actinomycosis, that the 
iodid salts had very definite and very positive effects, 
and we have been successful in curing circumscribed 
lesions, especially about the mouth and the tongue and 
the neck, with iodid of potash combined with the z-ray, 
using the iodid, as has been emphasized by Dr. Ochsner, 
in an intermittent way, that is, giving the iodid of pot- 
ash for a period, then discontinuing it, and then giving 
it again. We have noted this fact, that although mark 
impressions were made by the iodid salts on all cases 
of actinomycosis, that nevertheless the cases of abdom- 
inal actinomycosis and of lung actinomycosis were fa- 
tal in a large percentage of instances. Probably 70 
per cent. of cases of abdominal actinomycosis are fatal, 
and probably 90 per cent. of lung actinomycosis are fatal 
in spite of the iodid treatment. 

I want to refer to some of the cases which I reported 
last year. One patient with abdominal involvement, 
whom I reported as greatly improved under the iodid, 
has since died with a very definite brain lesion. I have 
no doubt, although we are unable to obtain a postmor- 
tem, that it was a ray fungus lesion of the brain. In one 
of our lung cases, on the other hand, there has been ap- 
parently a surprising recovery, and I want to make a 
statement in regard to that case. The patient whom I 


* Read before the Chicago Medical Society, 1905. 
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symptoms of abscess of which he has ceased to complain. He 

recalled the case of a boy 8 years old in whom an operation 

evacuated at least four ounces of foul-smelling pus from the 

tempero-sphenoidal lobe. An examination of the limiting 

membrane of the abscess proved it to be of great thickness, BY 

and therefore that the suppuration was of long duration. This 

boy had been in school making good grades almost up to the 

time of the operation. His mentality had been unusually 

keen, and until a few days before the operation little com- 

plaint had been made further than that there was a dis- 

charging ear. Careful inquiry, however, elicited the state- 

ment that at times the patient had been dizzy, had suffered 

from one-sided headache and had vomited. Such attacks had 

readily subsided, and were attributed to derangement of the 

digestion. The presence of so much pus for so long a time, 

and with so few noticeable symptoms seems to Dr. Barnhill 

remarkable, and he believes that in this, as in all such cases, 

there are present, possibly from the beginning, more in- 

dications of the disease than are ; noticed | those in 

neurologist has made so many mistakes as to the presence and 

location of the disease that his advice has proved of little 

assistance, but Dr. Barnhill has found quite the opposite, and 

will continue to avail himself of the neurologist’s skillful 

assistance in such cases. Whether or not the surgeon should 

explore the lateral sinus in a case in which the contents of 
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showed last year, at which time we found ray fungi in 
the sputum, was treated for a long time with iodid, us- 
ing as high as 180 grains a day, with distinct improve- 
ment. Later a lesion of the testicle developed, which 
was opened, and found to be a chronic abscess, but no 
ray fungi were found by the operator, who opened this 
accumulation of pus, although it is fair to presume that 
it was a ray fungus lesion. The iodid was discontinued 
in May. The man was poor and very anxious to support 
his family 7 returning to his work. After returning to 
his work, which brought him out in fresh air most of 
the time, he improved steadily. A few days ago, when 
I saw him, we found no active evidence whatever of the 
process. In actinomycosis, as in tuberculosis and in 
many other lesions, a most important factor in over- 
coming the disease is undoubtedly the increased resist- 
ing power of the individual, and I think that factor 
d be considered in all of these cases. In spite of 
our iodid treatment, which has been so successful in 
local lesions, we have not been able to save most of our 
patients with lung involvement and our abdominal cases 
of actinomycosis. Because of that fact we have been 
looking out for some other method of treatment. 

It is a well-known fact that the ray fungus occurs 
normally as a rust on grain. Within the last few years 
there has been a good deal of work done by scientific 

iculturists with the use of in destroying para- 

tes of vegetables. You are familiar, I have no 
doubt, with a number of articles that have appeared in 
scientific journals and the lay press, showing the great 
destructive effect of copper in minute solutions in res- 
ervoirs of water, destroying the alge and low forms of 
vegetable life. The ordi rusts on grain can be read- 


inary 
by minute solutions of co sul 

per salts. It is a very destructive agent to vegetable 
parasites and is well borne by animal organisms. My at- 
tention was called to these facts, and inasmuch as the 
ray fungus occurs in nature as a rust on grain, I 
thought it might be worth while to experiment with 
r in the human being. 
cases. In one case we 
began with one-quarter of a grain of copper sulphate, 
three times a day, then increased it to half a grain, and 
we have given some of our patients as high as one grain, 
three times a day. The irrigation is made with a 1 

per cent. solution of copper sulphate. 

The French chemists (especially in connection with 
the subject of the possibility of chronic poisoning from 
the use of copper as a dye in vegetables, 
etc.) have done much work to determine the — 
of co used internally for a considerable period, 
have shown that copper sulphate can be used in doses 
of from two to eight grains a day, for six months at a 
time, without any deleterious effect to the individual. 
This was an important point to determine before mak- 
ing an extended trial of the salts. Copper occurs as a 
normal constituent in small amounts in the higher ani- 
mal 1 in some low animal forms as the oyster, it 
occurs in large amounts. is readily absorbed 
the stomach and intestines. 

The so-called brass poisoning, which has been exten- 
sively discussed, is not due to the copper apparently, but 
to some other elements which enter into the brass. In 
addition to the use of copper in actinomycosis, I might 
state that we have used copper salts in two cases of 
blastomycosis. It is now a well-established fact (a sug- 

ion which I made at the time of the report of the 
rst case of blastomycosis in the West by Dr. Hyde, Dr. 
Hektoen and myself) that the iodid salts are curative 
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in blastomycosis. The iodid of potash has a very power- 
ful effect, used internally, on cases of blastomycosis. 
Many of these cases have been cured with iodid alone. 
For the su ial cases, the ordinary treatment of 
blastomycosis to-day is the combined use of the iodid 
and the z-ray. Possibly, as has been shown by some ex- 
periments conducted by Professor Haines and myself, 
the z-ray may produce a more powerful effect or rather 
the iodid may produce a more powerful effect in com- 
bination with the z-ray, because, as we have shown, free 
iodin is given off as a result of the action of the z-ray 
on iodid solutions. It has been found, however, that 


ILLUSTRATIVE CASES. 
The effect of the copper salts is shown in one patient with 


extensive blastomycosis. This man came from a western 


Another case is one of abdominal actinomycosis. Most of 
these cases are y secondary to a ray fungus lesion, 
either of the appendix or of the cecum. The patient developed 
an enormous lesion which filled the entire pelvis. He was oper- 
ated on, and an abscess cavity opened, fistule were found ex- 
tending in all directions. The patient was placed on large 
doses of iodid of potash, and in spite of this treatment suppu- 
ration continued and fistulae continued to develop. About six 
weeks ago I placed him on copper sulphate, using the sulphate 
of copper internally and as an irrigation. At the time the 
iodid was used we employed the - ray, and there is a distinct 
coloring from the use of the g-ray on the skin of the abdomen. 
We had repeated demonstrations of the pathology. The ray 
fungus could be found in the pus at 


Now, I do not want to create an erroneous impression 
in regard to this treatment. We are simply experiment- 
ing with it, and I submit it to you with these results. 
I present the treatment as one that seems to have a 

ical basis and seems to have produced marked cura- 


tomycosis should be undertaken in order to determine 
the value of copper as a cure for these conditions. 

It may be possible that as in syphilis, where certain 
cases are better handled with the mixed treatment of 
mercury and the iodin salts, so in actinomycosis and 
blastomycosis it may be > further trial that 
the mixed treatment of cop iodin salts may be 
in certain cases the most ive. 


some of these cases resist the z-ray and the iodid treat- 
ment, and this is especially so with cases of general blas- 
tomycosis. I have been informed by Dr. Oliver Ormsby, 
who has seen so many of these cases of general blastomy- 
cosis, that they have all been fatal in spite of the iodid 
treatment. Therefore, we can not consider the iodid 
as a successful means of treating general blastomycosis, 
no matter how successful it has been in the cutaneous 
cases combined with the z-ray. Inasmuch as copper 
salts seem to have such an effect on actinomycosis, I 
thought we might use it in blastomycosis, and we have 
employed it in several cases. 
copper salts. We have used the copper internally in one- 
quarter grain doses, three times a day, and later in half-grain 
doses, three times a day, and are using the copper sulphate as 
a wash in 1 per cent. solution. This right hand has almost 
entirely cleared up. It was a very serious, extensive lesion at 
first. The other hand is not as clean. There is still a lesion 
at one point which is suppurating, but there has been no ex- 
tension, and very marked improvement under the copper treat- 
ment. 
was extensive infiltration of the recti muscles by the process; 
fistule were developing at all times, and now this process has 
almost entirely cleared up under the copper treatment. The 
patient has gained twenty pounds in weight since the first of 
September (six weeks) under this treatment. 
tive effects. As I have stated, I think a collective ex- 
7 on our cases of actinomycosis and blas- 
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teen hours. General condition was improved. I removed 


March 14, patient passed a good night. He had some stupor 
and in the morning, but they were less 
marked. fresh erop of large roolar maculs, coe quarter 
inch in diameter, appeared on 
March 15, there was slight tympanites and a discharge of 
serous fluid from wound. 

March patient improving rapidly; small stitch abscess. 

—— — 

April 11, no fever for twenty days, but very ; 
patient began to sit up; no abdominal discomfort. 

May 2, patient was discharged, 
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as pos- 
present. In 
must wait, but only a reasonable time, for 
i reaction, etc.” 


v, hurrying the 
n Case 1, while waiting for the patient to rally, I 


> 


tion was finally ormed his condition improved 
slightly for about an hour. In future, I should operate 
as soon as possible after establishing a diagnosis, except 
in cace of extremest shock or of imminent death. 

Rapid cleansing of the peritoneal cavity and the ab- 
sorption of warm salt solution left in the abdomen 
should aid in relieving the shock. Rapid closure of the 
perforation, using local anesthesia or ether as a general 
anesthetic, should not add so much to the existing shock 
as would the unrelieved and progressive peritonitis and 
septic intoxication. 

1. The Journal A. M. A., April 1, 

2. The Journal A. M. A.. Apri! 22, 1905, p. 1265. 
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Case 1 izes the difficulties offered by such com- 


It will be noted that in 
about five hours after the first 
— — 1 t an inch of the 

testine adjoining orating ulcer was 

tly inflamed and indurated and all the intestinal 


17 


| 


i 


of pain 


4 
5 
77 


ginning of his pain was uncertain, 
morning of the day of operation he cried out 
during efforts to urinate, and examination 
doubted signs of peritonitis. In both cases, 
was referred to the region of the bladder, 
penis in one case; there was marked rigidity of 
abdoininal recti museles in both cases; there waa tender- 
ness over the entire abdomen, but especially the hypo- 
shock, sweating and chill, with rapid intermittent 


erate 


there 
into the intestine, giving evidence 
hours’ duration. In the 


local 
tine in contact with the perforated ulcer. 

It may be stated, therefore, that in both cases the 
symptoms calling attention to the perforation were due 
to secondary peritonitis and not to the actual rupture of 
the intestine. 

Tn this connection, the following statement made by 
the “American Text-book of Surgery” appears to me to 
be misleading, namely: “When perforation occurs, the 
individual passes into a state of profound shock.” This 
is true in a sense, but the passage into the state of shock 


Dr. Morris Manges, in his report, makes the following 


̃ 
tympanitis nor tenderness over the 
nausea. He began to take nourishment, clear chicken ° 
Ine nervous condition during the afternoon. 
¢ was Iria ng 5 su 
cutting through and of the development of other perfora- | 
tions in the same area, I was impressed with the possi- 
ble advisability of performing enterectomy under such 
conditions, 
I am still inclined to believe that such an operation | 
performed by a rapid and skillful operator 
— ot two cases, the patient the bent chance of recovery in 
at hand, S 
the the peritonitis incipient, preventing t — 
— per- of a secondary perforation from that area at lea 
oration perhaps diminishing typhoid intoxication by the 
in rela- of a large a nidus of the disease. 
I note that Dr. Hays meets the danger of the 
ve read of sutures closing the perforation by anchori 
rt of 19 portion of the intestine to the upper angle of 
report of dominal — 
12 cases by Dr. ays. Concerning t \ symptomato 
The . of these authors confirm typical and convincing symptoms o 
half-formed conclusions and shed light on first moment when complaint gained the 
*  obacure features of thie most interesting a tion of the attendants. 
1 tion of typhoid. 
If these 4 * had reached me two 
than they did, I should have proceeded wi 
ment of my two cases with much clearer ideas 
the pathology and surgery of the condition a 
proportionately greater peace of mind. The 
text-book, surgical or medical, is inadequate and unsat- 
isfactory and, as Dr. Manges aptly remarks, “the lore 
which lies buried in society reports, hospital bulletins 
and medical journals is not the — 
reaches the general practitioner and gui im in 
darkness and despair which envelope these gloomy bine ace, pallor; in Case 2 the patient had modi 
HEE (of recognizing and treating perforation). How shock ; poisoning of the nerve centers in his case being 
ine the degree of shock that would make — 
ve interference in these and face an a ra u 0 evelids, m 
wet Nike that observed ia of 
of Surgery” advises as fol- I was impressed by the fact that there must have been 
, an interval of many hours between actual perforation 
) and the acute symptoms of peritonitis in Case 1 and a 
considerable interval 
— was a large opening 
of a necrotic process 
former case, there 
delay than nt re. pa- 
tient never, in fact, rallied from the shock, but after the 3 


Jour. A M. A. 
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FOREIGN BODIES IN BRONCHUS—CLAYTOR. Jour. A M. A. 


in twenty-five minutes. occur in the male and in very children. I have 

ten minutes and went ee in two adult 
emales (reported at the Denver session, 1898), but in 

fears, and she ter dne attacks child the highest was between 105 and 106. 

any was the one above reported. Such children are likely 

ex. to have bad tempers, with little desire to control them. 
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pati ; 
Correction usually controlled by hyoscin hydrobromate. I have 
ats fe it eta not known the patient to have an attack when not work- 
right eye the disc is slightly swollen and the vessels ing. He does much better when idle. 


‘The following interesting questions arise: 
good condition, eye ball very Is there an irritating formed within the cor- 
tical neurons? 
very Is 1 a paralyzing product within the cortical 

neurons 

Is there an irritating body or product in the plasma 
ag The fe which bathes the nerve cell ? 

Is there an increase in the formation of cytotoxins? 
Is there a decrease in the elimination of the meta- 
bolic waste product ? 


deliberate. If it had been organic other evidences of the re- A CASE OF FOREIGN BODY IN A BRONCHUS.* 


whe THOMAS A. CLAYTOR, M.D. * 
movements were somewhat ‘grouped and the motions rhyth- 
the 


mical, with no apparent fatigue, although the amount of force r 
r WASHINGTON, b. ©. 
straint. seems to aggra movements. 

a : 0 Patient.—On March 19, 1905, I was called to a neighboring 
Rave eye Be 1900, reported a case of hysteria town to see T. G., a boy, aged 5 years and 7 months, who, or 
simulating 


agitans. the past twelve days, had suffered with a bad cough and an ir- 
’ hyperpyrexia is usually found in the adult regular fever, ranging from 99 in the morning to 104 in the 
female from 18 to 40 years of age. It may, however, ® Read before the Med. Soc. of the District of Columbia. 
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gestion that it would be 
She arose, arranged her 
to the train. 
The attacks cause her no ~. 
being trivial. Both she 
have made no inroads on 
motor disability between at 
pended in an attack is very great, with no apparent fatigue. Another form, hysteria Be ag my (motor hysteria, 
Cass 3.—H. K., aged 29, came to America from England major hysteria), is seen y in the adult male or 
at the age of 4 years. female. These attacks I have found to occur mostly in 
History—Parents living, one brother died of consumption persons of a very unstable nervous system, often with 
0 can 
movements are rhythmical, without apparent 
atigue, though they may be violent and extend through 
Eaomination.— pa a , eyes small, a hours of duration. It is possible by restraint to control 
normally shaped, balls prominent, pupils equal, reflexes normal. the movements to a limited degree. 
a 1 a 12 1 fa is 1 1 is 1 
112 1 SSS AS ALS 4142111111141 
N Dr. W. H. Kirk has kindly furnished the report of the eyes In Case 3 I have seen no signs of fatigue after 17 
N which follows: hours of continuous motion of intense degree. 
are very full, with hyperemi 
tension is normal, muscles i al 
In the left eye the disc 
hyperemic. When examined 
N was in good condition, but on 
there is a slight choroiditis in 
does not seem to give him a 
: fair condition, slightly con 
x prominent, muscles in good 
Feb. II, 1905, Pershing 
ment is a rhythmical oscillation affecting one part. In these — —ä— 
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‘ er the right lung | 
The decreased somewhat. 
over up. 
the temperature, which had 
mn to rise. Numerous 
area 
Over it jure was hectic. | 
but 
"There — 
There 
busily, less air seemed to be 
had a violent e 
jumping up ich we could definitely 
id he felt 1 justified in attempting 
He seemed seemed nothing to do 
after 
in 
25 1 
sick 
me he had fever of 
coughing attack 
lasted about 
| by the 
there was another 
ee.—The history, 
to a foreign body ad 
child was brought te 
l, but was muc 
hardson saw him 
physical signs 
a foreign body 
immediate trac 
med in favor of 
for. 
area of 
i be heard on expi 
murmur was 
and in the ax 
pre nearly alike ¢ 
mg anywhere. 
ed several minutes 
thoroughly e: 
Numerous large 
evening. 
the child had a vic 
Blood was 
over the upper e 
three he 
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had evident 
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reely aud 
) signs were absolutely cha 
tubular branchus, 1 think, fully justify the diagnosis, 
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OYSTERS AND TYPHOID FEVER. 

Industrial developments are continually giving rise to 
new and previously unsuspected opportunities for infec- 
tion, and the task of the modern sanitarian is plainly 
one calling for eternal vigilance. The rigorous exclu- 
sion of sewage from some public water supplies and the 
filtration of others has diminished measurably the dan- 
ger of typhoid-fever infection from drinking water, but 
while these reforms have been vigorously urged, another 
source of typhoid fever has been steadily increasing in 
importance. Over 25,000,000 bushels of oysters, valued 
at about $12,500,000, were marketed in the United 
States in 1902. The location of oyster beds in sewage- 
polluted estuaries is evidently a matter for real concern. 
It is sufficient to recall the mode of feeding of the oyster 
and the large amount of water that may pass through 
its gills to realize the extent of the danger. Professor 
Brooks, the distinguished Johns Hopkins zoologist, has 
said: “I think it is hardly an exaggeration to say that 
every drop of water that enters the Bay 
from the Susquehanna River has a good chance to be 
filtered through the gills of an oyster before it reaches 
the ocean.” 

In some localities it is a common custom among oys- 
ter dealers to place oysters shortly before marketing in 
the brackish water of creeks or bays for the purpose of 
“fattening.” This somewhat delusive process of “fat- 
tening” consists in the osmotic absorption of water by 
the oyster removed from the salt water to the less dense 
brackish or fresh water, and results in an increased bulk 
and a lighter color. Should the water in which the 
oyster is put to be bloated and bleached chance to be 

with sewage, it is easy to see how infection may 
result. Unfortunately, the localities chosen by the oyster 
men for fattening are likely to be selected on grounds of 
convenience rather than safety. 

The nature and scope of the oyster problem on the 
sanitary side is well set forth in a recent paper by 
Fuller, who discusses broadly both the evidence de- 
rived from a study of epidemics and local conditions, 
and also the bacterial and experimental data. In the 
case of one well-known British health resort cited by 
this author, there is evidence that over 37 per cent. of 
the total cases of typhoid fever occurring in a period of 
eight years were due to the consumption of oysters and 
other polluted shellfish. 

1. Jour. of Franklin Institute, 1905. 


EDITORIALS. 
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In Great Britain, various official bodies have taken 
up the subject with the zeal usually shown in that coun- 
try in the prosecution of sanitary reforms. In certain 

the satisfactory regulation and control of the 
shellfish industries presents numerous difficulties, and 
the problem is a complicated one. The fourth report of 
the Royal Commission on Sewage Disposal recommends 
the establishment of a new central authority equipped 
to investigate all phases and standing in direct relation 
to the proper executive bodies. 

Among the recent experimental researches on the oys- 
ter question may be mentioned the work of Klein,“ who 
points out that the longer persistence of B. typhosus in 
oysters out of water makes such oysters far more dan- 
gerous than if they were kept in water. It is further 
stated that infected oysters cleanse themselves quickly if 
put into sea water, and the suggestion is made that oys- 
ters be placed in a vessel of clear sea water and the 
water changed about once a day for several consecutive 
days. The practical limitations of such a mode of pro- 
cedure hardly need exposition. The writer asserts that 
another shellfish, the cockle, is more dangerous than the 
oyster, as “it appears to offer to the B. typhosus even 
facilities for increase.” This latter observation is so out 
of line with previous experience regarding the behavior 
of the typhoid bacillus outside of the human body as 
to need confirmation. 

It is unfortunate that the situation in the United 
States in regard to the oyster industry is not one in 
which a central control can be well exercised. Con- 
sumers of raw oysters at present are quite at the mercy 
of oyster dealers, presumably of varying degrees of in- 
telligence and conscientiousness. There should be some 
means of preventing the distribution of sewage-saturated 


oysters in any part of the country. Is this not some- 


thing that the Public Health and Marine-Hospital Serv- 
ice should take up? 


THE PATENT MEDICINE CONSPIRACY AGAINST THE 
FREEDOM OF THE PRESS. 


A flood of brilliant illumination has been thrown on 
the methods by which proposed public health legislation 
has been defeated, but coincidently a heavy shadow is 
cast over the boasted freedom of the American press. 
“The fighting of public health legislation is the primary 
object and chief activity, the raison d’étre, of the Pro- 
prietary Association.” “The younger Pierce stated ex- 
plicitly the agency responsible for the defeat of this 
public health legislation: ‘We must not forget to place 
the honor where due for our uniform success in defeat- 
ing class legislation directed against our legitimate pur- 
suits. The American Newspaper Publishers’ Associa- 
tion has rendered us valuable aid, . . . and we 
can hardly overestimate the power brought to bear at 
Washington by individual newspapers.“ “They printed 


2. Report to Worsh Company of Fishmongers, London, 
1905. 
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scores of bitterly partisan editorials against the public 
health bill and against its authors personally, . 
the posses of editors and owners went up 
to the state house and lobbied personally against the 
bill.” “And of this one hundred millions which the 
people of the United States pay for patent medicines 
yearly, fully forty millions goes to the newspapers.” 
Graphic and alarming as they are, the above extracts 
from the article, “The Patent Medicine i 
Against the Freedom of the Press,” in Colliers Weekly 
for November 4, give but an imperfect suggestion of the 
degradation laid bare therein. Even though he blush 
for the shackled press, whose owners and editors are 


shown to obey every order (and it is order, not request) 


of the Proprietary Association of America, every phy- 
sician in the United States should read and preserve the 
article quoted from, and should place its evidence before 
the public. Aside from a few noteworthy exceptions, no 
agency of our time stands more in need of reform than 
does the press, and it is clear that pressure of public sen- 
timent, aroused and fostered by physicians, is the only 
means by which this can be accomplished. 
Fortunately, according to our thoroughly informed 
authority, “for the past the newspapers, in spite of these 
plain contracts of silence, must be acquitted of any very 
grave complicity. The very existence of the machine 
that uses and directs them has been a carefully guarded 
secret.” In future, however, all will know why any pe- 
per opposes pure food and drug legislation. It must not 
be forgotten, either, that to a large number of newspa- 


pers this is a matter of life or death, for without the 


revenue from nostrum advertisements many of them 
must cease to exist. Full credit, too, is due to the 
newspapers of North Dakota, where alone there was flat 
disobedience to the orders of the Proprietary Associa- 
tion of America, and where, in. consequence, a law was 
passed requiring nostrum labels to tell the true contents 
of the bottle or package. Since July 1 of this year 
nearly all nostrum advertisements have been withdrawn 
from the North Dakota papers, and the real struggle is 


The assertions and conclusions of the Collier’s article 
are fully supported and confirmed by reproduced corre- 
spondence and proceedings and by photographed con- 
tracts and letters. The conclusions are indubitable. But 
let us beware of any pride of fancied superiority, at least 
until our own house is set in order. In the future, as in 
the past, evidence will be presented in these columns to 
demonstrate that the medical press is far from being 
free from similar control. Indeed, with few exceptions, 
the medical press is similarly subsidized by those propri- 
etary manufacturers, who for the present confine their 
attention, actually or professedly, to the medical pro- 
fession. Advertising contracts usually employed by the 
exploiters of certain proprietaries contain a clause re- 
quiring the editor, during the term of the contract, to 
publish free of additional charge one or more “original 
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articles” concerning the products advertised. It is 
clear, then, that while we set out to initiate the reform of 
the lay press, it is essential that we rid ourselves of some 
of our own sins. 


A NEGLECTED SOURCE OF TYPHOID BACILLI. 


Many years ago Blackstein and Welch observed that 
after intravenous injection of typhoid bacilli in rabbits, 
bacilli may be recovered from the bile long after they 
have disappeared from the other organs. Since then we 
have learned that typhoid bacilli commonly find their 
way into the bile and the gall bladder in the course of 
typhoid fever, and that they may become the nuclei of 
biliary calculi and the cause of suppurative cholecystitis. 
In many instances, the bile has been found to be swarm- 
ing with bacilli months and even years after the ty- 
phoidal attack. 

While we have recognized the etiologic significance of 
are concerned, it would seem that the hygienic signifi- 
cance of the gall bladder as a lurking place for bacilli 
has not been generally realized. It stands to reason that 
in a person so affected typhoid bacilli must pass into the 
intestinal contents and perchance be excreted in the 
stools. We have here, then, a hitherto somewhat unsus- 
pected “bacillus carrier,” which may become the source 
of sporadic as well as of epidemic 

The necessity of careful examination of the urine with 
regard to post-typhoidal bacilluria is more or less gener- 
ally recognized, but hardly any stress has been laid on 
the possible hygienic dangers of the carriers of bacilli 
in their bile. We need careful observations as to the 
duration of the persistence of typhoid bacilli in the 
feces of typhoid convalescents, so as to learn more defi- 
nitely the part played by bacillary bile invasion. When 
our knowledge in regard to this point is more complete 
than now, it may be possible to institute a more effective 
prophylaxis than the present, which is based almost 
wholly on general clinical experience rather than on 
comprehensive bacteriologic studies. 

In the meantime, attention should be directed also 
to the problem of discovering some substance or method 
of destroying typhoid bacilli in the bile, just as the urine 
may be disinfected in vivo by means of hexamethylena- 
mine (urotropin). At present surgical treatment of the 
gall bladder, which can not very well be extended to 
cases other than those showing indications of cholecys- 
titis or cholelithiasis, offers the only chance for success. 

It must be said that our present methods of prophy- 
laxis against the spread of typhoid fever are somewhat 
lax so far as the typhoid patient as a source of dissemi- 
nation of the cause of the disease is concerned. Cases of 
smallpox, measles, scarlet fever and diphtheria are, as a 
rule, isolated with great care until there is good reason ~ 
to conclude that the patient no longer harbors the cause 
of the disease. Patients who have had typhoid fever, 
however, are permitted often to go abroad before it is 
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known whether or not the bacilli have been completely 
eliminated from the urine and the feces. At all events, 
there is still much to be desired in this respect so far as 
typhoid is concerned. 

Concerning the route by which bacilli reach the bile 
in typhoid fever, there seems to be little question but 
that it is by way of the blood stream. The bacilli occur 
in the blood even in mild diseases, and recently Doerr“ 
in repeating the experiments of Blackstein and Welch, 
showed that in rabbits bacilli pass into the bile only after 
intravenous injection, and then by way of the cystic 
duct, i. e., through the liver. Organisms appeared in the 
bile in a few hours after injection, and Doerr noted their 
presence there for 120 days later. Injections of colon 
and paratyphoid bacilli gave results similar to those 
obtained with typhoid bacilli. 


THERAPEUTIC DECADENCE IN BRITAIN. 

The descensus Averni of therapcutics is not a purely 
American phenomenon. In Germany and Austria path- 
ology has made such splendid strides and has attracted 
so much attention that it has monopolized interest to 
an extent that has entailed neglect of therapeutics. The 
same tendency has played a minor part in this country, 

and to that extent has emphasized the opportunity of 
te drug makers and nostrum makers to become our 
preceptors in therapeutics. 

In England the profession suffers nearly as much as 
we do, and largely from the same source. International 
comity has progressed at least far enough for us fully to 
sympathize with the plaint which appears in the British 
Medical Journal for Oct. 21, 1905. Our contemporary, 
in its editorial caption, asks: “Shall we take our ther- 
apeuties from the druggist?” Its text is a circular from 
an American drug firm, which instructs physicians in 
the several physiologic actions of the common alimentary 
stimulants and laxatives, all the allegations of this pur- 
gative primer being offered as an introduction to the 
surpassing virtues of certain “lapactic pills.” In the 
closing paragraphs our contemporary speaks as if de- 
scribing conditions in America. “We know it is said 
that there are practitioners who are content to take their 
therapeutics from advertisements which reach them 
through the post, and that in spite of the numerous 
protests we receive against the plague of druggists’ cir- 
culars, especially from across the Atlantic, our waste- 
paper baskets overflow with them, so that it seems pos- 
sible that they fulfill their immediate object, which is 
the sale of the articles recommended. the 
greatest hindrance to the healthy development of ra- 
tional therapeutics, not only in the profession as a whole, 
but in each individual member, is the influence of adver- 
tising by which particular remedies are puffed into noto- 
riety altogether out of proportion to their merits, and 
the quiet voice of criticism is drowned by the brazen 
trumpet of the nostrum vendor.” 


1. Centralbl. f. Bakt., 1906, 39, p. 624. 
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Herein lies the secret of our decadence. The distinc- 
tions between “proprietary” and “patent” drugs are not 
discernible to uninterested students of the situation. The 
physician, like the layman, uses many a remedy because 
someone “says it is good” for such and such conditions. 
This we do even when utterly ignorant concerning the 
composition of the medicament and concerning the phy- 
sician who writes the testimonial. Of course, in such 
an atmosphere rational therapeutics finds no place. The 
manufacturer has done much to improve the appearance 
and the taste of the materia medica, and has contrib- 
uted something to knowledge and to exactness of dose, 
but along with these good things has come the assump- 
tion on his part that he is the therapeutic instructor of 
the profession. Having assumed this position in many 
instances he has led us from good old remedies in at- 
tractive form to new agents of unguessable composition, 
which he tells us are good, and for which he persuades 
us to write testimonials. 

Of course, we are to blame, and we must assume the 
responsibility. The manufacturer should not be too 
severely criticised so long as we enter no protest, swallow 
all that the advertising literature contains and prescribe 
any and every kind of nostrum without even enquiring 
whether it is the product of a reliable manufacturing 
pharmacist, or of some fake and anonymous chemical 
company. So long as we are contented, why should 
they worry who are making fortunes out-of our cre- 
dulity ? 


A NEWSPAPER FREE FROM NOSTRUM ADS. 
“Thou hast a few names, even in Sardis, 
That have not defiled their garments.” 

In Colliers Weekly, October 28, besides the illumin- 
ating article by Samuel Hopkins Adams, entitled “Pe- 
runa and the Bracers,” excerpts from which we have 
already quoted, a collection of letters is published, 
received by the management from various sources, and 
inspired by the first of Mr. Adams’ articles. Lack of 
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space forbids the reproduction of all these letters, inter- 
| esting as they are, but one in particular deserves atten- . 
tion : 
ONE RESULT OF COLLIER’S CAMPAIGN. 
“Tue Maxine TececeamM, 
Mam, III ois, Oct. 9, 1905. 

“Eprtor Colliers Weekly: 

“Dear Sir—The inclosed circular speaks for itself. Have 
been reading = articles against the patent medicine fraud, 
and heartily indorse the sentiment expressed. The Telegram 
has a circulation of only 500 copies week, but the patent 
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The circular to which reference is made is as follows: 
Commirtzs oy THe Assa ron, 
184 Le Belle Street, Room 1206, Chicago, [llinoie. 

“Fo the Publisher: 


for i memoranda on the subject, which 
we will read and preserve for reference. 

“We be pleased to hear from you at any time, and 
should you desire we can furnish you with interesting copy 
which briefly states the facts about patent medicines. 


Physicians, as a rule, carry policies of accident in- 


loss of time in case of septic infection arising in the 
course of professional duty. It is doubtful whether, 
a contract, physicians are as careful 
to determine just what hazard is cov- 
“septic poisoning clause.” An item in The 


geons, physicians and dentists are variously worded, so 
that the amount of protection varies. Some of them pro- 
vide that, to render the company liable, the production of 
the wound and the entrance of the poison must be simul- 
taneous. This debars a claim for indemnity in case the 
infection occurred in a pre-existing abrasion, wound or 
hangnail. It is said that in one company’s experience 
90 per cent. of the claims under its septic poisoning 
clause have arisen from causes other than wounds suf- 
fered in operations. It is very evident that every phy- 
sician who buys an accident policy with a septic poison- 
ing clause should read the latter very carefully so as to 
be sure in advance just to what extent he is protected. 


ALLEGED WHOLESALE POISONING. 
One of the leading New York newspapers publishes 
the astonishing statement in its New Orleans corre- 
spondence that during the recent yellow-fever epidemic 
3,000,000,000 of 1/100 gr. arsenic tablets were con- 
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sumed in that city and vicinity as the result of the alle- 


World, and was paid for at newspaper telegraph rates. 
The reader who is interested can figure out further ab- 
surdities at his leisure. 


_ INCONSISTENCY OF THE BRITISH MEDICAL 
JOURNAL. 


Elsewhere we have quoted the views of the British 


peutic 
makers of drugs. It is not a little astonishing, however, 
to find in the advertising of the same issue of that 


however, is somewhat new, and, as in our own case, ex- 
isting contracts may have to be carried out, so that our 
contemporary yet has time to assume a more correct 
position, which we have no doubt it soon will do. 


Laffont’s Tuberculin-Gerum Treatment of Tuberculosis.—M. 
Laffont has been studying for eight years to produce a 
effective and he believes that the 
He described 


fH 


report is published in the Progrés Médical for October 7. He 
combines a tuberculin produced by a new technic with an arti- 
ficial tonic serum. The latter aims to invigorate the phago- 
cytes, favor their proliferation and to increase the natural 
defenses of the organism. It contains in each cubic centimeter 
0.5 mg. of dimethoxylated strychnin. This affects the nerve 
centers like strychnin without the great toxicity of the lat- 
ter. He found. that animals injected with this serum, after 
inoculation with tuberculosis, survived much longer than the 
controls. It gave even better results in the clinic in his experi- 
ence with 134 He combines this hypertonic serum 
with a tuberculin made according to a new principle. He 
reasons that the vital organs of a tuberculized animal must 
contain not only the microbes and their toxins, but also the 
products of its defensive reaction. These defensive products 
are encountered only in the living animal—not in bouilles 
cultures of the bacilli. He thus uses living animals for his 
eulture medium, first inoculating them with tuberculosis, then 
invigorating them by a course of treatment with hie hyper- 
tonie serum, and then them and using an extract of 
their glands and tissues for his tuberculin. 


7 gation of a Minnesota physician that arsenic is a pre- 
ventive of yellow fever. The correspondent goes on to 
„„ amounted to 26 tons and would fill a space of 7,000 
CIATION. It outlines the attack that is to be made on Proprie- cubic feet. The correspondent estimates that the people 
— interested in this matter. we also inclese in and about New Orleans spent an aggregate of 
— — 2,083,109 days swallowing tablets, allowing one minute 
a dose. All this is soberly set down in the New York 
ten now weed wth tenet the great mejoriy of the peopl — — 
Yours very truly, Press 4 
It is gratifying to know that an editor of a newspa- 
science above circulation. The Marine (III.) Telegram Medical Journal in regard to “the plague of circulars,” 
has a circulation of only five hundred copies per week, 
in business decency to the newspapers of the country, 
most of whose managing editors advocate strenuously, publication the advertisement of the firm and the iden- 
even vociferously, personal and civic decency on their tical article whose cireular drew forth the eloquent com- 
editorial yet admit, and even solicit, advertise ment of our contemporary. Further investigation of its 
. pages, mini advertising pages suggests that the British Medical Asso- 
ments of palm readers, fortune tellers, abortionists, , ; em 
Oe ciation’s journal is not ready to join in the movement 
abortifacients, nostrum vendors and humbugs. But these : 
: — to suppress the present evil features of the proprietary 
journals are doubtless in the same position as one of our trade. In its advertising pages appear advertisements 
contemporaries, who call that “the editorial and edver- of several products that we are sure would not bear 
tising pages are entirely distinct.” critical investigation. While objecting to the flood of 
— — — circulars from American pharmacists, our contemporary 
INSURANCE AGAINST SEPSIS. clearly has no evident objection to the influence of 
surance which include a clause indemnifying them for can proprietary remedies, some of which also are widely 
Spectator (insurance), for Oct. 26, 1905, indicates that ——————————————————————— 
neglect of this precaution may lead to later disappoint- 
ment. It seems that these clauses, so important to sur- 
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Dr. Louis H. Clampit, Jacksonville. Dr. Harry 
Medical News pital, has succeeded Dr. Elmer I. Crouch, Mount 
— is physician of institution——-At the 
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Dayt 
Ulmer 
LOUISIANA. Walker, T. Bucyrus. 
— Weitz. G. J., Cleveland. 
Woodworth, J. B., Delaware. 
Amberg, Samuel 
Jennes, ising Sun. K. J., Harrah. 
E., Baltimore. M. H., Verden. 
— J. M.. Baltimore. PENNSYLVANIA. 
MASSACHUSETTS. Ackerman, J., Erie. 
Alexander, Clara J., Boston. Nacon. H. A., Phil 
„ E. XI., Headland, M. E., Butler. 
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Orro G. Suuensu, M.D., Dodge, Neb., to Miss Anna Longarre 
Omaha, October 28. 


of 
Came W. Bonner, M.D., to Miss Juliet Phelps, both of 
Los October 24. 

Sanum P. 4148 Iowa, to Miss Flora Allen of 
Earlham, Iowa, October 25. 

J. B. Penson, M. D., Selma, N. C., to Miss Hattie Moseley of 
Kinston, N. C., October 28. 

Samus. R Urnuau., M. D., to Miss Marguerite Bailey, both of 
Claremont, N. H., November 7. 


M. D., Los Angeles, Cal., to 


Acover Ind, to Minne 
of New Albany, Ind., October 25. 

Wu nan H. Suaver, M. D., Madelia, Minn., to Mra. Olive J 
Reimstad, Minneapolis, October 25. 


Tuomas Cuantzs Buxton, M. D., Decatur, III., to Miss Anna 
Strope of Oreana, Ill., November 4. 

Funn R. Ciow, N H., to Miss Jessie F. 
Beless of Waltham, Mass., October 


De_marn SMITHERS, Chesa City, Md., to Miss 
Annie Young, hg Md., November 1. 
E. M. Hor una, 
Vaughan of Shelbyville, Tenn” October 18. 
Frep B. Jewett, 

ant Warre, M. D., 
Cu ams E. Parson, M. D., 
Helen G. Moore, at Denver, Colo., October 24. 
Lovis D. Mrap, M. D., Byron Cal., to Miss Char- 
14% Lan of Mow Chr, 
Hersert McKay Cori, M. D., Azusa, Cal., to Miss Edith 
Sylburn Isham of Pasadena, Cal., October 25. 
Epwarp Lovesoy, M. D., 
Fisher, both of Chattanooga, Tenn., 
Joun Crawrorp, M. D. Hampton, Ky., to Miss 
Annie Patton Bridges of Louisville, October 
Frank H. both 
of Evanston, III., in Waukegan, III., October 28. 
Fayette M. D., Burkesville, to Miss 
Anne Pearl Owings of Lexington, Ky., October 25. 
Lieutenant Gronan F. Apair, assistant surgeon, United 
States Army, to Miss Pearle Parke of Chicago, November 8. 
J. R. Sutton, M. D., Elk Park, N. C., to Miss Margarite Tur- 
ner of Rutherford, N. C., at Elizabethton, Tenn.. October 25. 


Journ. A M. A, 
1 Hershey, J. D., A. d., Knoxville. 
Hunter, Andrew — C. F., Nashville. 
Kennedy Jes, Ghambersberg. TEXAS. 
Miller, Reavertown. Redmond, Henry. C Christi. 
Rice, D. fi., Schoch, L. K. Shamokin. Windham, Willlam 2 „ Shelby- 
Thompson, J. C., Franklin. UTAH. 
Brackett, A. Bristol. 2 Wolf, Jacob, Allegheny. Brownfield, R. R., Vernal. 
* — Stearns, Robert T.. New Bedford. PORTO RICO. VIRGINIA. 
MICHIGAN. King, W. W.. Albonito. Merchant, W. F., Manchester. 
Eccles, R. M., Blissfield. RHODE ISLAND. WASHINGTON. 
DISTRICT OF COLUMBIA. j F. A. Lansing. Sullivan, M. H., Newport. Bieir, H.. Bime. 

l, K. B. Washington. Langtord, T. ackson. SOUTH CAROLINA. 
rrington, F. E. Washington. Parnall, C. G., Ann Arbor. — 

Webster E. ii, Sault Ste. Marie, Williams, C. F., Columbia. — * 
IDAHO. MINNESOTA. SOUTH DAKOTA. E P., Thorp. 
8 Kyelland, J. 8.. Crookston. Perkins, E. L.. Sioux Falls. 
ILLINOIS. N. E. Duluth. TENNESSEE. F. 
W Nippert, H. T., St. Paul. Huddleston, J. J., Memphis. Wells, 3. H., Genoa. 
Chicas MISSISSIPPI. 
J. Britt, w. Pocohonton. 
Waldrup, We Laurel. Marriages 
— * — Cit 
F. 8., Canton. Bardenheler, F. G. A., St. Louis. 
E K. Chicago. | Bronson, . ira, Sedalia. 
Young, J. E., Chicago. W.. Ven Huren. 
INDIANA. 
J. Aubu 
| Braman, — 
Harry N. Anverson, M. D., to Miss Margaret Holmes, both 
of Scranton, Iowa, October 18. 
NEBRASKA 
j „ . K. — rank. Newman Grove. 
Tomiie, W. 8., I is. J., Omaha. James W. Daum., M. D., to Mrs. Fannie Schneider, both of 
IOWA. NEVADA. Cedar Rapids, Iowa, October 30. 
2 Dubuque. Burnett, W. F., Eureka. Marvin Pence, M.D., to Miss Elizabeth Hoover, both of 
„ Sioux City. 
: 4 8 Cedar Rapids. K JERSEY. 
Herbert, Slater. Davidson, I. I., Newark. 
B. — — 
. 4 K. City. NEW YORK. 
KANSAS. Christie, A. C. Cl 
J. Portis. Clarke, A. New York. 
dames, Meivern. Payne, P. J., 
G. 8. K. New York. 
Brown, i % ta. B., New York. 
—— NORTH CAROLINA. 
Minneapolis. Brawley, R. V., Salisbury. L. Narotzon Boston, M.D., Philadelphia, to Miss Caroline 
: Holtoa. Burrus, J. T., High Polat. Crandall of Westerly, K. I., October 28 
C. C Center. Me . la * tain. 
Graves, 1. Atwood. West, k. M., 
OHIO. 

7. Wichita. Bell, A. P., Zanesville. 

A, New Murdock. Gibbon, II. B. 

— A. X. Cleveland. 
J. H., White Cloud. Keelor, F. K, Lebanon. 
J. W.. Neodesha. J. F., Mt. Vernon. 
‘ Atwood. I Thos. — 
Reitzel, W. M., Cleburne. Mueller, Otto, Cleveland. 
* Rayl, W. I. 
Brosheer — — Scully, A. P Clevel 
ii. | Louisville. | | | 
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ten days. 
Woodall, Wm. P., asst.-curgeon, granted sick leave. 
r ordered to sail 


«Robbins, Chandler P., asst.surgeon, leave of absence granted 
Williama, Alue W., asst.curgeon, leave of absence granted for 

th, ten days. 


mon 
Crosby, Wm. D., surgeon, two months’ leave of absence, 
te take on ‘trom ‘ety im the Philippines 
is pan. 


on ten days’ leave. 


Louis W., deputy surgeon general, granted fifteen 
leave of a 


y daence. 
mbert, Samuel E., three months’ leave 
on being relieved from Coty in the i ippines Division, with per- 
mission to return to the United States 5 
orse, Chas. F., asst..curgeon, granted three months’ leave of 
absence on being relieved from duty in the Philippines Division, 
with ission to return to the United States via 
J. Samuel, contract surgeon, left Fort Snelling, Minn., 
or two months. 


Meltville A.. left Vancouver Barracks, 
Wash., for tem at Fort Wrig Wash. 


N. J., for 
Wythe, 


neutenant commander from April 24. 1905. 
Munson, F. M., asst.-surgeon, ordered to the Lencaster. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending November 1: 

Carmichael, D. A., surgeon, nted leave of absence for seven- 
teen da 

Wasdin. N. surgeon, to rejoin station at Memphis, Tenn. 


THE PUBLIC SERVICE. 


Magruder, G. M., 


Guiteras, G. M., surgeon, to rejoin station at Cairo, III. 
Gardner, &. H. P. T surgeon, granted leave of absence for one 
Ww HA. W ra ted extension of leave of 

for days, from 

1. „ J. B., P. A. surgeon, to rejoin at 

„Hider, C. Ul. r. A. surgeon, to rejoin station at Stapleton, 


vinder, C. H., P. A. granted leave of absence for 
four days en route from to New York. 
+ * H., P. A. surgeon, to at Bureau en route 


McMul P. to proceed to New 
rt. to Surgeon’ J. White for special 


— 


—_— P. A. surgeon, to rejoin 

Fricke, I. P., F. A. relle ved from at St. 

Glover, M. W., P. A. surgeon, leave of absence ted him for 
from October 15, amended to read two only. 

Se oer proceed to New York, ar- 

riva wire. 

Collins, George L., asst.curgeon, granted leave of absence for 


sixteen “ from October 31. 
Ebert, H. G., to rejoin station at Fort j N. M. 
a 


Smith, F. C., asst.-curgeon, to t Detroit. 
Steger, E. — to rejoln, station at 
Ashford, F. asst..curgeon, to rejoin station at Ellis 

N. Y. at bureas en route. 

McKeon, F. assistant surgeon, to rejoin station in New Or- 


4 

„ M. C., asst..csurgeon, to proceed to Cape Fear quarantine 
station, to Officer In command for 
Duke, „ act asst..surgeon, granted fourteen days’ leave 
of absence on account of sickness, from October 7. 

* E., acting asst. leave of absence for 
Safford. M. v. eest..surgeon, granted two days’ leave of 
N 210 of the regulations. 

Walker, R. T., acting asst. granted leave of absence 

ve from November 18. 
Mason, M. R., pharmacist, granted leave of absence for seven 


to 

on completion of duty at Lewis & Clark Exposition at Portland, 
Morris, g. pharmactst, to rejoin station at St. Louts. 

the medical officer command or duty and anignment quar 


APPOINTMENT. 
C. O. Steras appointed pharmacist of the third class. 
BOARD CONVENED. 


A board of officers ts to meet at Angel Istand, Cal.. November 
11. to determine the physical condition Surgeon G. M. a 


under provisions of pa ph 50 of the regulations. . Sur. 
Cumming, chairman: P. A. Surgeon F. E. Trotter. 
recorder. October 28. 


following cases of alben, yellow fever, 
plague, have been reported to the surgeon Public Health 
and Marine Hospital Service, during the from October 20 to 


4 
SMALLPOX—CRITED STATES. 
California: Les Angeles, Oct. 14-21, 2 cases; San Francisco, & 


ich : Kalamazoo, Oct. 
Ohio: Cincinnati, 18.27, 7 cases. 
Washington: Seattle, Oct. 7-14, 1 case; Tacoma, Oct. 14-21, 2 
Wisconsin: Milwaukee, Oct. 21-28, 1 case. 


SMALLPOX — FOREIGN. 
Azores Islands: 8t. , Sept. 16 Oct. 7 cases. 
Brasil: Bahia, Sept. 


Oet. 21, 15 cases. 


France: Parts, Oct. 7-14. 2 canes. 
7 14. ca 
India: Calcutta, Oct. 8-23, 4 deaths; Madras, Sept. 16-20, 19 


deaths. 
Italy: General, Sept. 28 Oet. 


5. 10 cases. 
Roassia: Odessa, 23-Oct. T. 18 4 deaths. 
Darcetona. (ct 1-10, 1 heath “Cadiz, Sept. 1-30, 3 cases. 
y: Montevideo, Aug. 1-30, 8 deaths. 
YELLOW FEVER—UNITEP STATES. 
labama: Castieberry. Oct. 18. 2 cases. 2 deaths. 
: 538 cases, 77 
Louisiana: A : to . 18, 80 en 5 tha: 
ption Parish. to Oct. 16. 48 2 the: Avoyelles Parish, 
to Oct. 28: cases, 2 deaths: Fast Carroll Parish, to 1 
841 esse. 41 deaths: 1 Parish, to Oct. 15, 14 canes, 1 death: 
Thervifie Parish, to Oct. 24 d deaths: J 
to Oct. 28: cases. NN deatha: Lafou Pa . to Ort. 10 424 
engen. deatha: Madiaon Parish, Oct. 28, 344 cases, 19 
Natchitoches Parish, to Oct. 28, 8 7 deaths: St. Mary 
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massage would add to the speed of recovery. In such en- rr before 0 beard Sos pipatens 
ditions as peeudoparesis and in the various forms of hysterical — ay 11, under the provisions of Paragraph 60 
paralysis massage would often be of the very greatest service. 

Always it is the expense attached to it that constitutes the 
main objection against its employment. 
Queries and Minor Notes 

Axoxxmovus Communications will not ~ 
dress, but the request of the writer not to 
will be faithfully observed. 

CURES AT LOURDES. 

To the Editor 

Catholic papers, 
Times, Ph 
derful cures are 

as facts, and do 

Answer: We believe that many, if 
gent Catholics estimate the cures of 
intelligent Protestants do those of the 
have thrived from time to time in Protestant n 
course there is a certain class of people in all 
accept them as implicitiy as do the Dowteltes, 
cures they report. We do not believe, however, it is an essential 
matter of faith, outside of these sects, to believe in modern miracu- oe Ge EK ER 
lous cures of organic physical disease. The rationale of many cures Mullan, E. H., aset.surgeon, to station at Ellis Island. 
in other than organic diseases is fairly well understood. The 
action of the Paris specialists in declining to give an opinion does 
not seem to us ine a recognition of a supernatural fact, but 
rather as a declination to subject themselves to the possibility of 
unprofitable aad annoying controversy. 

ewe 
Army Changes. 

Memorandum of changes of stations and duties of medical 
officers, U. 8. Army, week ending Novembe: 4. 

Chidester, Walter C., asst. surg., granted leave of absence for 
absence to include December 29. 

— 
Health Reports. 
of Columbia Washington, Oct death 
. 21-28, 3 1 th. 
n Illinois: Chicago, Oct. 21-28, 2 cases; Galesburg, Oct. 16-23, 
—— 
revoked. den 
3 Canada : Toronto: 23 
Navy Changes. China : Hongkong, PP 
Changes in the Medical Corps, U. 8. Navy, for the week ending ; 
November 4: 

Hun R. O., Getached . 
Naval Recrutting Pa November ordered 

— rank of 
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to Oct. 21, 845 cases, 36 deaths; Terrebonne Parish, to 
Oct. 334 cases, 14 deaths. 

M 4 * Oct. 28, 120 cases, 2 deaths; 
Hamburg. 1 t. 26, cases, 8 deaths; Long Reach, Oct. 
18, 1 case ississippi City, A 22-Oct. 17, 71 cases; 1 * 

a, to cases, Roxie 
(ene of), to Oct. 26, 16 1 death: Vicksburg and vicinity, 
76 cases, 26 


FOREIGN. 
Cuba: Haba Oct. 16, 1 case, on 8. 8S. V 
Ecuador : — 8 ye 


Guatemala Get 
H ras: Choloma, Oct. 3-17, 3 cases, 1 death; Puerto Cortez, 
26-Oct. 3, 1 death; San Pedro, Oct. 3-17, 5 cases. 
xico: Omealca, Oct. 8-21, 12 1 death; 8 
9. 1 — Oct. 821, 19 cases, 9 deaths; Vera 


Philippine Islands: Laguna province, 


: Honolulu, 3 deaths. 
Nania. 16-23, 1 case, 1 death. 


Southern 
Dee. 12-14. 
American Dermatological Association, New York, Dec. 28-30. 
Western Surgical and Gynecological Association, Kansas City, 
Mo., Dec. 27-28. 
MEDICAL SOCIETY OF VIRGINIA. 
Thirty-sizth Annual Session, held in Norfolk, Oct. 24-27, 1905. 


The President, Du. WX. S. Curistian, Urbanna, in the Chair. 
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1271 
111 


health any cases of communicable disease and commented on 

the warning that may be seen in the experience in New Orleans 

with yellow fever. With the advanced knowledge of the pres- 

ent day there should never be a return of the plagues which, 
in past history, have devastated continents. 

The Country Doctor. 

Du. S. Ceran, Urbanna, 


address, 
fifty-four years, that the country practitioner must be a good 


SOCIETY PROCEEDINGS. 


Jour. A M. A. 


all-around man, a good student of human nature and ac- 
quainted with the inner life and characteristics of his people. 
He treats all classes of cases and many diseases which, in 


more time for this work and that, being his own apothecary, 

prescriptions, administer them to the pa- 
tients and observe the results. The life of the country doctor 
is full of hard and laborious toil, bu 


Nephritis. 
The medical aspect of nephritis was discussed by Dr. James 
S. Irwin, ‘Danville, surgical aspect by Dr. Hugh M. 


Bubonic Plague. 
Tuomas R. Manana, Bedford City, late chief 


Philippine Islands, and a member of the 
Philippine Islands and the city of Manila, w 


7711111 


; 


state license fee of $10 which is now imposed on physicians. 
Entertainment. 


. 


Irving, Moses D. Hoge and Clifton M. Miller, Richmond; Will 
iam F. Drewry, Petersburg, and Frank H. Hancock, Norfolk; 
state medica] board—first district, Dr. Willard B. Robinson, 
Rappahannock; second district, Dr. Herbert M. Nash, Norfolk; 
third district, Dr. Junius E. Warinner, Brook Hill; fourth 
district, Dr. William W. Wilkinson, La Crosse; fifth district, 
Dr. Richard S. Martin, Stuart; sixth district, Dr. Samuel Lile. 
Lynchburg; seventh district, Dr. Robert C. Randolph, Boyce; 
eighth district, Dr. Robert M. Slaughter, Theological Seminary ; 


cities, would be divided up among several classes of specialists. 
He maintained that, in ordinary diseases, the country doctor is 2 
more accurate in diagnosis than his city brother, that he has 
poorly paid man in the world, he finds a rich reward in the 
love of his people. 
del Oct. 6, 1 case. 
._ 8-16, present in two Taylor, Richmond. The fact most clearly brought out in the 
preset 1 deaths; Rizal Prov- papers and discussion was the curability of nephritis; that if 
. , ; — — — the disease be taken in its earliest stages, the patient stands a 
| India: Bombay, Sept. 19-Oct. 3, 4 deaths; Calcutta, Sept. 9-23, good chance of recovery. Much progress has been made in the 
75 deaths ; Madras, Sept. 16-29, 349 deaths. treatment of the disease, and individual symptoms are now 
PLAGUK—INSULAR. receiving more attention than heretofore. 
PLAGUE—FOREIGN. 
rgentina: Choya . 10, 9, recrudescence. 
Aral; wept, 8-16, 2 cases, 2 deaths. 
China: Hongkong, Sept. 823, 1 case, 2 deaths; Manchuria, 
Oct. 4. present; Niuchwang, Oct. 17, 3 deaths. 
India: General, Sept. 2-9. 3,439 cases, 2,482 deaths; Bombay, 
Rept. 9-28, 72 deaths ; Kerachi, Sept. 17-Oct. 1, 33 cases, 32 deaths. 
: Lima, Sept. 11-29, 8 cases, 1 death; Payta, 6 cases, 3 
deaths: Mollendo, 1 death. v4 
Society Proceedings 22 
— although exposed to it after immunization. 

A considerable discussion arose on the question of the admis- 
sion of practicing physicians of the state who did not possess 
diplomas from recognized medical colleges. During, and just 
after the Civil War, when it was extremely difficult to secure 
a college medical education, a number of men studied medicine 
under recognized practitioners and are now permitted to prac- 
tice, although holding no diplomas, and are rated among the 

DDr §8§ best regular and general practitioners of the state. Several of 
A brief address of welcome was delivered by Judge D. these men have applied for membership in the society, the laws 
Tucker Brooke, which was responded to by Dr. Lewis G. Pedigo, of which provide, as a requisite for membership, that an appli- 
= Leatherwood, for the society. cant must be a graduate of a reputable school of medicine. The 
society, however, by an overwhelming majority, agreed to sus- 
The Line of Least Resistance. pend the rules and to admit all such practitioners. 
‘ Asks Repeal of State Tax. 
: The society decided to petition the legislature to repeal the 

The social features of the convention were a banquet on the 

first day for the members of the society; a trip on the steam- , 
ship Pennsylvania around the harbor on the second day; at 
the close of the convention a trip to Cape Henry and an oyster 
roast, and, in addition, a number of private entertainments and 
receptions by the local profession. 
| Election of Officers. 
The following officers were elected: President, Dr, Lomax 
Gwathmey, Norfolk; vice-presidents, Drs. S. T. Anderson Kent, 
. Ingram; Greer Baughman, Richmond, and Tunis C. Quick, Falls 
usually administered and nothing is ever done until an accu- Church; recording secretary, Dr. Landon B. Edwards, Rich- 
rate diagnosis has been made. He alluded to the imperative mond (re-elected) ; corresponding secretary, Dr. John F. Winn, 
duty resting on the physician to report to the local board of Richmond (re-elected); treasurer, Dr. Robert M. Slaughter, 
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Elliott T. Brady, Abingdon Therapeutics 
Staunton; at | 
; A. 8. Priddy, Bristol, 2 
to American Med this department to aid the | 
prescriptions and, in brief, 
ian, Urbana, and @iseases seen in 
t honorary fellow, every 
t surgeon general U concerning general formulae 
Health and Marine-Hospital Service, W are answered in these columns.) 
Charlottesville was selected as the next — 
Artericecierosis. 
| Professor Romberg, in the Deuteche medisinishe Wovhen- 
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Boston Medical and Surgical Journal. . 
October 18. 


24 nization of a Department of Clinical Medicine. R. C. 
‘abot A. Boston. 
25 *Review of the End tesuits in Cases of thalmic Golter 


26 Un at ba Neuragthente 
ne rent ment 
b Baths of Ether. W. Rollins, 


27 — „„ F. C. Carleton, 
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teristic symptoms was simultaneous with glandula 


the exophthalmie condition developed secondarily, 
glandular hypertrophy was noted during a period of six, 
thirty-four, thirty-five and thirteen years, respectively. 
this series, exophthalmic symptoms had been 
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every case. In two it was recorded as slight. 
and 
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peremia, local or general; alternate 

moisture of the palms and soles; polyuria; digestive disturb- 
ances manifest in occasional attacks of diarrhea were present 
in nearly every case. Psychic disturbances and neuroses of a 
somewhat vague character, which may be described as tem- 
peramental changes, undue excitability, intolerance of noise, 
weeping without adequate cause, capricious a and the 
development of strong dislike for friends and relatives, was 
noted in more than half the cases. Two of the patients had 


of mechanical origin was uniformly present: 
and distressing in five cases. Deglutition was iuterfered with 
to a greater or less degree in seven cases. Muscular weakness, 
especially in the musculature of the thighs and back, was of 
frequent occurrence. In the first case, ether was employed as 
an anesthetic throughout the entire procedure. Jn the follow- 


August. 
U Sin R. C. Myles, New York. 
1 1 the Antrum of Highmore. G. A. 


The Frontal Sinus. C. G. Coakley, New York. 
Conservative Trea 


tment of Chronic of the 


New York. 
tion and Instruments for Draining the Frontal 
Sinus. E. F. Ingals, 
lis of the Nose and Accessory Sinuses. J. E. Logan, 
Ear and 


Syphilitie in the ington, 
1 Cavity. J. A. 8 x 1 
Manifestations Trachea. F. 
Packard, Philadelphia. 


Tonsillar Retrogression. J. W New 
Two Cases of of the Frontal Sinus 


York. 
Non. tive Treatment of S Otitis Media Purulenta, 
with Special Heference to the se of Pyoktanin. G. L. 
Fall River, Mass. 
lon of the Ry Bay. 
tive Mastoid Fistula and in Chronic Suppuration the 
Middle Ear. T. 10. 
e Purulent Otitis Media Complicating 
E. W. Day and C. Q. Jackson, Pittsburg. 


and t N 82 Methods. R. KB. 
Canfield, Ann Arbor, M 


52 Observations on Catarrh and Predisposition, or Reflex Ver- 
sus Catarrh Theory. B. M. Behrens. Min 

53 Garcia Jubilee Celebration Held in London, March 17, 1905. 
H. Smith, New York. 

34. Conservative Treatment of Chronic Suppurative Frontal 
Sinusitis. — According to Casselberry, the demand for radical 
and surgical interference is imperative when there are actually 

intracranial 


23 
i 

48 
5 


3 


teen cases 
of a mild 


ing three cases, nerve trunk cocainization was employed satis- 
factorily. In the last five cases, Schleich's method was fol- 
lowed and found to be, on the whole, satisfactory. Eight pa- 
tients survived the operation and are now living. One pa- 
tient died on the twelfth day. 
Lancet-Clinic, Cincinnati. 
be of use by doing it himself under general supervision. 
(Ward work and out-patient work.) Each of these four proc. 28 ne 
esses is to be further subdivided with reference to the three 29 . 
main branches of every subject that is worth teaching, viz., — 3 & Cin. 
The mast bo 
told how to observe, how to record his facts, how to reason The Laryngoscope, St. Louis, Mo. 
with medical data. 2. He must watch his teacher in the act 
of studying cases, recording data and working up those data 31 0 
by reasoning. 3. He must himself practice examining patients, * 
keeping records and reasoning from them under close super - 8 
Frontal Sinus. W. 
35 The Ethmoidal Sinus. J. O. Roe, Rochester, N. T. 
36 ‘The Ethmoidal Sinus. J. W. Farlow, Boston. 
37 The Sphenoidal Sinus. J. W. Gleitsmann, gew York. 
38 Comparative Results of Conservative and Radical Methods 
of Treatment of Disease of the Sinus. T. L. 
N 
8 
42 
September. 
G tions in Diphth Scariatina and 
25. Surgery in Exophthalmic Goiter.—Huntington has 44 sts in mphoid Tissue, an Exceptional Manifestation of 
be treated surgically nine cases. In each instance partial abla- 45 
La 1 Syphil Tracheot- 
tent 
: pa 47 «+H in Nose and roat rations. E. Mayer, 
from 28 to 56. 48 
largement of the t 
ated. The two cases of longest duration, thirty-four and as severe persistent headache, chills, fever, central paralysis, 
thirty-five years, were of the cystic variety. Exophthalmos 
was manifest in eight patients. In four this symptom was 
recorded as slight, in two distressing, in two exaggerated, and 
in one absent. Tachycardia in varying degree was present in 
every case, and in four instances it was so manifest as to 
throw serious doubt on the propriety of surgical interference. plicated single sinus suppurations. Casselberry reports six- 
Vascular disturbances, with associated symptoms, such as pul- aaa treated on the conservative plan. Six cases were 
sation of cervical veins; arterial hum in the carotids and type, and these patients are now well. Of the re- * 
branches; interference with the sympathetic system manifest maining ten, typically severe cases, only one patient can be 
| in abnormal glandular activity; in profuse perspiration; hy- called cured, two are much improved, suffering but little in- 
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Septen der. 
F. Park, Omaha, Neb. 
Prosta A. I. McKinoon, 
for Prostatic Hypertrophy. 
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Colorado Medicine, Denver. 
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M. Collins, Den- 

Medical Sentinel, Portland, Ore. 
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Mental M 1. E. Holmes, Butte, Mont. 
Beate in’ Preventive’ Medicine from a Medical 


echanism. 
Case of Spotted Fever. J. Gears Barna, Ore. 
Virginia Medical Semi-monthly, Richmond. 
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Cough J. J. Richardson, 
Therapeut ses of the Roentgen Rays E. G. Williams, 
Archives of Ophthalmology, New Rochelle, N. F. 
September 
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Disgnosis and Treatment of ‘Gastric Ulcer. W. Van v. 
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Chronic Gastric Catarrh; Symptoms avd Treatment. V. A. 
Marshali, Moriah, N. Y. 
E cn Pacumenia. J. C. Smith, 
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— ** B. Da * 
* rrow, 
Scariatinal Nephritis. C. O. Roswell 0 A 
Non-operative ‘Treatment of Hemorrhoids. A. J. Weatiake, 
vative Surgery of Extremities. G. H. Fish, Saratoga, 


‘Pacific Medical Journal, San Francisco. 
“Bent of” Diseases 


Outline of Parental Periodic Paralysis J. C. Booth, Leba- 
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. Brewer, King City, 
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October. 


FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. 


of the overloading 
ing many studies ill rather than a few studies well; 
ethics and outlook of the medical 


3. 
atelectasis, in so far as it affects a small of lung in 
adults, is an extremely common condition at the apex, but is 
overlooked owing to the ordinary method of examining the 
chest. The usual physical signs are dullness on percussion 
with feeble breath sounds, the dullness diminishing or passing 
off after a few deep breaths, the breath sounds at the same 
time becoming more distinct. A few sticky or viscid rales can 
often be heard toward the end of the first two or three deep 
breaths, but they get gradually fainter and then disappear. 
The signs of atelectasis may reappear with extraordinary ra- 
pidity. The most, frequent seats of affection are, first, from 
the apex to the second interspace in front; next, the supra- 
scapular, and then the interscapular region. The primary ail- 
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Clinical 
lectures, single case reports and trials of new drugs and artificial 
8 foods are omitted unless of exceptional general interest. 
a British Medical Journal. 
October 1}. 
2 1 *Medical Education in London. T. C. Allbutt. 
0 2 Rand Miner's Phthisis. 
3 *Pulmonary Atelectasis in its. W. R. Huggard. 
4 — Local Anesthesia. 8. C. Thomson. 
‘ 5 *Traumatic monia. C. M. Beadnell. 
6 ~ for Fibroid Disease in Three Sisters; Recovery. 
7 Pa ria with Twisted Pedicle. C. 
: ® Case af Hematoma of the Labium Majus Formed During 
Labor. J. Jones. 
10 *Rats in Relation to +p B. Skinner. 
; 11 *Poisoning from Tinned Sardines; Coma; Death; Necropsy. 
| a 1. Medical Education in London. In this paper Allbutt dis- 
ö cusses education versus instruction; preliminary education as 
; obtained in the public schools; university instruction and its 
value in expanding and enlarging the mind, making it a more 
— and more perfect instrument of knowledge and progress; the 
: Multiple Hemorrhagic Erosions of the Stomach. J. Elsch- um, 
. berg, Cincinnati. the 
4 Gastroenterostomy Considered 2 Conservative Measure in 
3 the Treatment of Various Diseased Conditions of the the 
Importance J. Lichty, Cleveland. ice of 2. Rand Miners’ Phthisis.—Under this title Oliver describes 
, Cleveland. a form of phthisis prevalent among the Rand gold miners. It 
is due to the inhalation of a fine dust that rises during the dis- 
; 0 lodgment and breaking up of stone by the use of explosives and 
| 81 the shoveling aside of débris of fallen stone. The essential 
’ pathologic feature of this variety of phthisis is the formation 
| and retraction of fibrous tissue of a low type. The disease 
82 once developed, is seldom interrupted; it tends to become pro- 
83 gressive. A peculiar bronzing of the skin and shortness of 
q breath are the two prominent symptoms of this affection. One 
84 of the distinctions between gold miners’ phthisis, or silicosis, 
q 85 and ordinary tuberculous phthisis is that in miners’ phthisis a 
80 man does not feel that he is really ill until he is, practically 
* speaking, past all work, whereas in the tuberculous form the 
87 patient is often ill long before there is any extensive disease in 
' ry) the lung, owing to the fact that toxins are secreted by the 
— tubercle bacilli, while there is no soluble poison in miners’ 
phthisis. There is no medicine or combination of medicines 
91 that will check the onward course of the disease once it is 
fully established. Cod-liver oil, nux vomica and potassium 
iodid, liquor strychnia, calcium glycerophosphates or the hypo- — 
92 phosphites will help to maintain the general health, but the 
best treatment of all is for men not to work too long at rock 
03 drilling, to work fewer hours a day than they have been doing, 
| 90 and on the first indications of failing health and strength to 
give up the work and seek for a life in the open. 
95 
Journal of Mississippi Medical Association, Vicksburg. 
October. 
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